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SMALL HOSPITAL INSURES 
Ideal Temperatures 
Waste-Free Heating and Cooling 




















The new 45-bed St. Joseph Hospital* in Del Norte, Colorado, is an 
excellent example of the modern approach to the problem of temper 
ature and humidity regulation in the smaller hospitals. The correct 
solution to that problem is a system of Johnson Individual Room 
Control engineered to meet the exact needs of the individual building. 


AIR CONDITIONED AREAS 


At St. Joseph's, in the air conditioned operating and delivery sections, 
optimum temperatures are maintained constantly by strategically 
located Johnson Thermostats in each individual room, The humidity 
of the conditioned air is also controlled at all times by Johnson Room 
Humidostats. Complete safety, even in the presence of explosive anes- 
thetic gases, is assured by the use of pneumatic control apparatus. 





HEAT REGULATION 
During the heating season, Johnson Individual Room Thermostats 
control Johnson Valves on convectors to insure the exact temperature 
desired in all other rooms of the building, including all patient rooms, 
offices and public areas. Comfort control is also provided on the build 





ing's unit ventilators 

In addition to individual room control, behind the scenes other 
Johnson Thermostats, Valves, Dampers and other controllers regulate 
the basic operation of the heating and air conditioning equipment. All 
apparatus is combined into a single, highly efficient system that not 
only provides the finest in individual room temperature regulation but 
accomplishes all this at the lowest possible heating and cooling cost. 





VOUR OWN HOSPITAL 


Why don't you be sure of getting these same high standards of comfort, 
convenience and economy in your hospital, regardless of its size? 
Johnson has over 70 years’ experience in solving the temperature regu 
lation problem of all kinds of hospitals—more specialized experience 
than anyone else! 

Whether you are planning a new building or modernizing part or all 
of an existing hospital, a nearby Johnson engineer will gladly give 
you his recommendations without obligation. To get all the facts on 
Johnson Control, call your nearest branch office or write Johnson 
Service Company, Milwaukee 1, Wisconsin. Direct Branch Offices in 








Principal Cities 


*St. Joseph Hospital, Del Norte, Colorado. Thomas & 


Sweet, architects, Colorado Springs; K. J. Murray, mechan- 
1 ical engineer, Denver; Howard Whitlock Construction Co, 
1 general contractor, Pueblo; Brickham & Tomberlin, mechan- 


TEMPERATURE AIR CONDITIONING ical contractor, Denver 
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Baptist Hospital Recovery Room 
Increases Efficiency of Patient Care 
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Mr. Kidd’s kind words about Hausted equipment 


cre not at all unusual. From hospitals all over the 


world we hear the same story “finest 
equipment we ever owned” ; “better patient 
care with fewer nurses” “fewer transfers of 
patients”... “most versatile wheel stretchers we've 


ever seen” 
When you are considering new equipment for 


your recovery room, ask for a demonstration of 


Hausted stretchers, with today’s most complete line 


of accessories. 
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SELECTED SEDATIVE-HYPNOTIC PRODUCTS 


WHEN SEDATION MUST BE 
QUICK YET SUSTAINED 
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THE TOUCH OF SLEEP 


© 


(Ethinamate. Lilly) 


Onbarbiturate sedative 
with a four-hour action 
The very short 
on means bright 
awakening without "hang- 
over," drowsiness. or 
lepression. 'Valmid' also 
Offers a wide margin of 
afety 


Combines in a single 
pulvule equal parts of 
quick-acting 'Seconal 
Sodium'* and moderately 
long-acting ‘Amytal 
Sodium. ' | 


Supplied in three con- 
venient dosages of 3/4, 
1 1/2, and 3-grain 
pulvules., 


Supplied as Tablets 
‘'Valmid,' 0.5 Gm. (7 1/2 
grair (scored), in 
bottles of 100 (1799). 


‘Seconal Sodium’ (Secobarbital Sodium, Lilly) 
t'Amytal Sodium’ (Amobarbital Sodium, Lilly) 


VERSATILE, MODERATELY 
LONG-ACTING BARBITURATE 


FAST 


‘EST AND SHORTEST- 


ACTING BARBITURATE 


. i 4 


(Amobartital dium, Lilly) 


Its usefulness extends 
into the fields of clini- 
cal medicine, surgery 
sthesiology, psychia- 
and many other spe- 
A safe and 


dictable sedative- 


in 1 and 3—grain 
and ampoules of 
rengths 
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AMONG THE AUTHORS 


Harvey Machaver, co-author of the “Flying 
Squad” article on nursing appearing on page 
79 of this issue, is assistant director at Monte 
hore Hospital, New York, a position he has 
held for the last two years, Prior to accepting 
his present appointment in 1954, Mr. Machaver 
was personnel director at Jewish Hospital, 
jrooklyn, for four years \ graduate of the 
University of California, he took his master’s Mervey Mochever 


degree in industrial and labor relations at Cornell University 


Dorothy A. Rehm, co-author with Mr. Machaver 
of the nur ny article is a graduate of the 
Mount Vernon Hosp.tal School of Nursing 
Mount Vernon, N.Y., with bachelor’s and mas 
ters cle grees in nursing trom Teachers Coll ge, 
Columbia University. She i presently educa 
tional coordinator at the Montehore Hospital 
where she and Mr. Machaver have worked out 


t 7 
the systern described in their article in this issuc Dorothy A. Rehm 


Neil McGinniss is administrative resident at the 
Oakwood Hospital, Dearborn, Mich., under the 
preceptorship of Jacques Cousin, hospital di 
rector \ graduate of the University of Cineim 
nati, Mr. MeGinniss is working toward the 
masters ce gree im hospital administration trom 
Columbia University He will complete his 
year's residency this month, when he returns 
to Columbia to complete his work for yradua Neil MeGinniss 
tion next June. Belore going to Columbia, Mr. MeGinniss was asso 
ciated for five years with the Bethesda Hospital at Cincinnati, a: 
assistant credit Mmanhayer purchasing agent and administrative assist 
int. His article on a linen control system appears on page 128 of 


this issuc 


Dr. Cecil G. Sheps, whose concept of the proper 
functions of the hospital in the community ap 
pears on page YO has been executive director ot 
Beth Israel Hospital, Boston, since September 
1953. Prior to that time he was director of pro 
gram planning and research protessor of health 
planning in the division of health affairs at the 
University of North Carolina, where he also : 

held an appointment in the Institute for Re Or. Cecll G. Sheps 
search in Social Science. He is presently lecturer on preventive 
medicine at Harvard University \ native of Winnipeg, Man., 
Dr. Sheps is a graduate of the University of Manitoba Medical Col 
lee, with a deyree mn public health trom Yale University. He is 
1 diplomate of the American Board of Preventive Medicine. In 
1951, Dr. Sheps was awarded a traveling fellowship by the World 
Health Organization to study medical problems in Western Europe 
He is senior author of a book entitled “Needed in Health and Medi 
cal Care” published by the University of North Carolina Press and 


has been a frequent contributor to scientific and professional journals 


Recently, Dr, Sheps was appointed special consultant to the research 
grants branch, Division of Hospital Facilities, U.S. Public Health 
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READER OPINION 





Hospitals and the GP 
Sirs 

I read with interest the article on 
Hospitals and the General Practi 
tioner” by Dr. DeTar. 

In the first place, it obviously and 
admittedly covers only one side of the 
question, and | would concur in all 
the comments which your editorial 
brings out with respect to this point 


In addition, | have never felt that 
hospitals were the prime instigators 
of the changes that have taken place 
in the last 30 years in the field of 
medicine and medical practice. Hos 
pitals have been rather the place where 
some of these changes have taken 
place. For example, the rise of the 
specialist has not been a phenomenon 
dreamed up by certain hospital ad- 


introducing 


The first important advance in the construction of immo- 


bilizing casts since the advent of plaster-of-paris bandage. 


plastic foam bandage for orthopedic use 
NEW Comfort for patients 


As a base for plaster casts, Durocel eliminotes 
the need for stockinette, sheet wadding and 
other types of padding. It is more comfortable, 
non-toxic and non-irritating. Skin surfaces stay 
perfectly normal and healthy 


NEW Convenience for Surgeons 


Application of Durocel is exceptionally easy. It 
is applied directly to the skin and conforms 
readily to contours. Casts may be bi-valved, 
avtoclaved and reapplied. Made in 2”, 3, 
4", 6” and 12” rolls. Send for full information 
and sample 


A PRODUCT OF ELKINS-EWALL, 
PHILADELPHIA * BALTIMORE 
PATENT PENDING 


ZIMMER MANUFACTURING CO. 
WARSAW, IND. 





Look for the trademark © 


In Canada Available through selected surgical supply dealers or through our Agents, Fisher & Burpe, Ltd 


ministrators or governing boards. It 
has happened because the natural 
trend in that direction was so strong 
that no one group could have stopped 
it even though it might have desired 
to do so. 

There are no villains in the piece 
But if there are any controlling forces, 
and I am not sure these trends can 
be controlled, they are the forces of 
medical education, and the agencies 
which establish standards for the ap- 
proval of internships and residencies 
You know how much the hospitals 
have to say about either of these two 
fields—nothing at all 

In most hospitals, medical matters 
are decided on the basis of the recom- 
mendation of a medical group. Only 
flagrant examples of malpractice, pro- 
fessional personal 
corruption are handled by the govern 
ing board, and even in these cases 
the board usually relies on a recom 


incompetence, OF 


mendation from the doctors on the 
staff 

As a 
would dare insist on giving privileges 
to any individual doctors or class of 


practical matter, no board 


doctors over the serious objections ot 
the medical staff, because then it would 
be personally responsible for the qual 
ity of the medicine practiced by those 
individuals, and, if something went 
wrong, the staff would not only fail 
to back up the board but would be 
in a very good position to say “I told 
you so.” All high minded phrases and 
principles to the contrary, it just isn’t 
going to happen that way 

By the same token, I cannot con- 
ceive of a governing board that would 
not gladly admit general practitioners 
to its staff if the medical members 
of the staff would recommend it, or 
even merely agree to it. Most mem- 
bers of governing boards are highly 
sensitive to public reactions, and the 
public, by and large, has shown that 
it would support privileges for gen 
eral practitioners 

So the primary responsibility lies 
squarely in the hands of the medical 
staff of a given hospital. If it is a 
“teaching hospital” closely affiliated 
with a medical school, its departmental 
heads are sensitive to the trends and 
pressures of medical education, If it 
is not a teaching hospital, the only 
significant forces that can be brought 
to bear come from the American Med 
ical Association and the specialty 
boards. The influence of the hospital 
administrator and the governing board 
of the hospital is almost negligible if 
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Seamless Pro-Cap contains zinc propionate and zinc caprylate. These 
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it happens to be out of line with those 


other forces 


There is another factor which |! 


have never seen mentioned before 
that can be almost controlling regard 
less of anything I have brought out 
here. This factor relates to the occu 
in a given hospital, and the 


When 


is running at full capacity all or most 


pan } 


pressure for beds a hospital 


of the time, a general practitioner has 
no chance of getting on the staff ol 
that hospital, Neither has the average 
specialist, for that matter. Such a hos 
admit to its 


pital may oc asionally 


staff a specialist in a certain field which 
has not previously been represented, 
or where the existing specialists can 
admittedly not handle the patient load 
and themselves ask for additional help, 
but no one else has a chance. Again 
there are no villains, and the only 
solution is for the hospital to add more 
beds. This is not always possible or 
desirable, however, and this is par 
ticularly true when the hospital reaches 


a given size, which taxes all its service 


epartments to the full extent 
Another factor of great importance 
controlling importance here in our 
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hospital in Albany, tor example—is 
the war situation, either hot as it was 
in the Forties or cold as it now is. In 
the early and middle Forties we de 
veloped a three-year residency in gen- 
hospital 


eral practice of which any 


could be proud. It had the support 
of the staff and the department heads 
It failed because just about that time 
the ruling came down from the armed 
forces that no one could spend more 


) 


than nine months (now | months ) 


in intern or residency training (ex 
cept under Spec ial circumstances which 
did not apply here). This ruling dried 
up our source of applicants almost 
overnight, and eventually forced us 
to discontinue offering this residency 
Otherwise, I feel sure it would have 
been successful, and might have been 
widely copied throughout the country 

The same fate met our two-year 
internship, which was also an excellent 
foundation for general practitioners 

So you can see why I say that it ts 
not the hospitals’ fault that the present 
Situation exists, nor can the hospitals 
do much abour it that I can see. | 
am personally in favor of training 
large numbers of general practitioners 
and training them well. I do not sub 
scribe to the idea that we are heading 
toward the specialty practice of medi 
cine exclusively. Yet there is nothing 
that I can see to do to stem the trend 
Our hospital has general practitioners 
on its staff and they have no com 
plaints that I know of. But we can't 
add more because we do not have 
enough beds to meet our present de 
mands. We run full all year in general 
medicine and surgery, and during the 
from January 


five winter months 


through May the waiting lists are long 
and the pressure for beds is tremen 
dous 

In conclusion, may | repeat that if 
there are any changes to be made in 
the present situation, the only groups 
capable of making them are the Asso 
ciation of American Medical Colleges 
and the deans of the medical schools 
boards, the accrediting 
agencies, and the Medical 


Association. It is a waste of time to 


the specialty 
American 


try to hold hospitals responsible for 
the present situation or to expect them 
significant 


ro be able to make any 


changes in current trends 
Thomas Hale Jr., M.D 
Director 
Albany Hospital! 
Albany, N.Y 
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Peele reports on a series of 264 patients,! 
observed over a two-year period, who 





were treated with Adrenosem Salicylate 
249 were surgical patients, 15 were 


drenosem’ 


SALICYLATE 


Brand of carbazochrome salicylate 


medical cases. 







i, He states: ““Adrenosem is therefore Li 
Se specific for conditions characterized by Ms 
capillary permeability. It checks bleeding 
from a broad capillary bed by causing a 
correction of excessive permeability and 









an increase in capillary resistance. 
‘**No untoward effect of any type was 
noted in the Adrenosem-treated group.””! 














Indicated preoperatively and postoper- 

atively to control bleeding associated 

with 

Tonsillectomy, adenoidectomy and 

nasopharynx surgery 

Prostatic and bladder surgery 

Dental surgery 

Chest surgery and chronic pulmonary 

bleeding 

Uterine bleeding and postpartum 

hemorrhage 

Also; Idiopathic purpura, retinal 
hemorrhage, familial telangi- 
ectasia, epistaxis, hematuria 

Supplied in ampuls, oral tablets and 

syrup. 












Peele, J A.M.A. Arch. Oto- 
laryng. 6/:450 (April, 1955) 
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ated cleaner, you can not only 
remove more soil faster but 
also kill bacteria and destroy 
odors all at the same time. 
Simply mix powdered Oakite 
Chlor-Tergent with water, and 
have a clear, colorless 
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deodorizes in 


you 


solution cleans, sani- 


tizes and one 


simple operation. That saves 
work. Also it saves the prob- 
lem of ordering and stocking 


extra materials. 


Note these important features 
. Good cleaning action 


. Effective bacteria- 
killing power 


. Safe to use 
. Stable at high temperatures 
. Odorless deodorization 


. Economical ... 
a little does a lot 


To see Oakite Chlor-Tergent 
actually at work, ask your 
nearby Oakite Technical Ser- 
vice Representative for an 
actual demonstration. There’s 
no obligation. Or write for 
free descriptive folder. Oakite 
Products, Inc., 18A Rector 
Street, New York 6, N.Y 


OAKITE. 
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Economics of Food Service 


Sirs 


The May report on the “Economics 
of Hospital Food Service” in the Octo- 
ber issue of The MODERN HOSPITAL 
is an excellent survey, well organized 
and carried out to the last detail. It 
represents a tremendous amount of 
work and can be of great help to the 
administrator and dietitian. The dieti 
tian knows many of the factors dis 
cussed but may have difficulty in get- 
ting the cooperation of the adminis 
trator or trustee. This report will help 
to give weight to her arguments. It 
should be a “must” on every trustee's 
and administrator's reading list. If 
the dietitian who is planning a new 
kitchen or remodeling an old one 
has an authority such as this to back 
up her requests, she is much more 
likely to get what is needed to run an 
efficient dietary department 

The survey states it is easy for a 
trustee, administrator or layman to 
understand food service. Is it? Every 
one feels he knows ail about food and 
its service. There is the constant tend 
ency to compare hospital food service 
with that of hotels and restaurants and 
they just can’t be compared because 
(1) Hotels, unlike hospitals, give a 
limited amount of room service. (2) 
Hotel service is carried from a prepara 
tion area directly to the customer 
not on a tray or a moving belt or 
carted through corridors into elevator 
to floor pantry to patient. (3) Hotels 
do not have to serve 300 or more 
meals at one time three times a day; 
they serve over a longer period. 

The research leading up to the con- 
clusion that central tray service is most 
satisfactory, like all other areas sur 
veyed, is infinite in its detail. The 
yardstick “time elapsed” is good but the 
conclusion is not necessarily true. Dis 
tance is in direct proportion to time 
elapsed. Add to this the fact that when 
the tray arrives at the bedside the 
patient, for any one of many reasons, 
may not be ready for the tray or may 
not even want to eat. What does the 
dietitian do then—take it back to the 
kitchen at some distance to keep it 
hot or discard? One can have an ideal 
physical setup but there is still the 
human element to contend with as far 
as serving a tray is concerned. Perfect 
physical layout and reasonable man- 
hours do not in any way ensure patient 
satisfaction, which, after all, is what 
we are striving for. 

On the whole, however, this survey 


is an excellent yardstick for the dieti 
tian to use in evaluating her depart- 
ment as to work areas, man-hours, and 
food service to both patient and per 
sonnel 

Effie M. Winger 

Chief Dietitian 
New England Deaconess Hospital 
Boston 


Sirs 

The May report is the first paper 
of its kind and I have been very much 
interested in the method of survey 
and of obtaining information. I tried 
using it on different phases of our 
work, such as man-hours per thou- 
sand meals and thermal efficiency of 
our equipment, and we found that 
our operation ties in fairly closely with 
that of the small hospital. I also kept 
Mr. May’s report closely in mind when 
doing a survey on a small hospital 
and found it very beneficial 


E. Alliene Mosso 
Director of Dietetics 
St. Luke's Hospital 
New York City 


Kidnaping Story Helpful 
Sirs 

I am exceedingly grateful to The 
MopeRN Hospirat for publishing 
the details of the Mount Sinai, San 
Francisco, baby kidnaping from the 
nursery there. The way in which these 
details were presented is of tremendous 
importance to all of us right now, 
particularly in our case at a time when 
we were just designing an emergency 
door out of our nursery. We got sev- 
eral good ideas from the detail draw- 
ing accompanying this article as well 
as the facts given in this very dri 


matic story 


A. Neal Deaver 
Administrator 
Independence Sanitarium 
and Hospital 


Independence, Mo. 


Paper Food Service 
Sirs 

I was much interested in the article 
by Arnold S. Lane (December 1955) 
on paper food service. Are the paper 
plates and cups entirely adequate for 
hot meals, that is, do they curl up 
at all or dissipate the heat too quickly? 
We would appreciate any further de 
tails you can give us 

H. F. Hancox 

John C. Lincoln Hospital 
Phoenix, Ariz 
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Choad wa Ew Minut0e...nenv FOR NEXT PATIENT 


Blickman stainless steel equipment with seamless, round-corner 
construction, speeds service in Hydrotherapy Department 


@ This stainless steel underwater treatment tank can be thoroughly cleaned and 
made ready for the next patient in a matter of minutes. All surfaces are smooth and 
continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corners and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 


use this long-lasting unit. That's why so many leading hospitals have standardized 
upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain- 
less steel. We invite you, too, to investigate and compare, before you buy. 

































ABBOTT Model |-Beam Hoist of ail 
stainless steel remains free of rust Ae 
and corrosion, no matter how much 
hot, moist steam arises from the 
hydrotherapy tank 


HOT SPRINGS Model Underwater 
Treatment Tank—as used in 
St. Mary’s Hospital, E. St. Louis, ill 
Designed for ready access to all 
parts of potient’s body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer 
ators circulate water through pres- 
sure action, not by electrical means 
Danger of shock is eliminated 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher water 
temperatures as air is introduced 

to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved Ww 
efficacious in treating local areas 

to stimulate circulation 


me 







OTHER BLICKMAN-BUILT HYDROTHERAPY AND 
PHYSIOTHERAPY UNITS IN STAINLESS STEEL $ ae c ' 6-nye 
Sitz Baths © Foot Bathe ©@ Electric Bath Cabinets owner ‘fuuiiten ant thane iain 
Straddle Stands @ Contrast leg and Arm Baths * Gant 

—_ 


than 40 diff tit f stainl 
Flow Tubs @ Fomentation Sinks © Control Tables — a pach ence das Giedeuinaniens 


Showers @ Irrigation, Shampoe and Pack Tables ond Physiotherapy Departments 


Utility Stands @© Hampers © Chairs © Stools 


S Blickman, Inc., 1502 Gregory Ave., Weehawken, N. J. 


gs, Blickman-Built 


P Hoaplad ( yup nd 


You are welcome to ovr exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass., March 26-28 
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ROVING REPORTER 


Instruments on Display 
A unique instrument storage cabi 
installed recently at Chil 





net Was 
The tool displays 
in hardware stores 
gave Administra- 
tor Smits the idea 
for this instrument 
display cabinet at 
Children’s Hospi- 
tal, Los Angeles. 


dren's Hospital in Los Angeles as part 
of an extensive 
yram The back of the 
made of perforated metal to which 


improvement pro 


cabinet is 


a variety of pegs ind hooks can be 
ittached in any desired arrangement 
Operating room nurses report that the 


new case has many advantages over 


behind the surgeon’s sure hand 


the talent, technique and judgment of the anesthetist 
play a vital roll in supplementing the surgeon's skill 


As an ideal source for medical gases, more and more prominent 
anesthesiologists specify LIQUID Red Diamond. Unexcelled 
quality, pe rfect cylinder condition and reliable deliveries 

are important reasons for this growing preference. Why not 
contact your nearby Red Diamond Medical Gas Dealer today? 


RED DIAMOND MEDICAL GASES 
anesthetic «* resuscitating 
therapeutic 


cyclopropane e nitrous oxide e« ethylene cas 
. helium © helium oxygen mixtures e carbon 
dioxide « carbon dioxide oxygen mixture 
Also anesthesia machines « oxygen therap) 
and endotracheal equipment and accessories 


is" QUI 


Branches and Dealers in Principal Cities © West of the Rockies: STUART OXYGEN CO., Los Angeles 
In Caonede: IMPERIAL OXYGEN LTD., Montreal 


CARBONIC CORPORATION 


Medical Gas Division 
3100 South Kedzie Ave., Chicago 23, Illinois 


the conventional type, particularly 
when it comes to finding instruments 
quickly 

The cabinet is located in a recess 
off the operating room corridor, and 
is easily accessible from al] rooms. It 
was designed by Anthony Thormin 
architect, at the suggestion of J. E 
Smits, administrator, who got the idea 
from hardware stores’ tool displays 


Survey of Senility 

If someone tells you that mental 
hospitals contain hundreds of aged 
persons who do not belong there, you 
can tell them that a Yale man can 
prove it isn’t so 

Dr. Sidney Shindell, lecturer in med 
ical jurisprudence at Yale University 
and medical director of the Connecti 
cut State Commission on the Care and 
Treatment of the Chronically Ill, Aged 
and Infirm, made a survey recently in 
his own state. Out of 10,289 patients 
in Connecticut's mental hospitals, only 
1.5 per cent could reasonably be termed 
‘seniles” who might be cared for in 
another type of institution, he found 

The Connecticut pyschiatric hospi 
tals had 4178 patients 60 years old or 
older, but of these, 2675 had grown 
old in the hospital. Of the remaining 
1503 elderly persons 1012 showed 
antisocial behavior problems 

“No matter what kind of sugar: 
coating you put on the pill, it seill 
takes a group of people who know 
how to care for mental illness to care 
for many ‘senile’ patients,” Dr. Shindell 
declared 

“It is important co dispel all fictions 
about the so-called problems of senility 
so that we can plan more effectively 
for the mentally ill on one hand and 
the disabilities accompanying physical 
illness or advanced age on the other 
without the waters being muddied by 
misconceptions, he asserted in com 
menting on the survey 
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THE NEW M-E-SE 


i 
RECTANGULAR SURGICA & 


Gud BULK STERILIZERS 
{ 


@ As professional in performance as they are in hy 
appearance, these new “Americans” significantly 

advance the productivity of large capacity | 
sterilizers for surgical instruments, bulk | 


supplies or flasked solutions. 


With nickel-clad interiors and Monel 





end rings, they are completely 


armored against rust and corrosion. / 





Other exclusively “American” 
features include vacuum drying, 
Cyclomatic Control and the 


new Solution Exhaust Valve. 





Write for catalog C-105. 


® Remember, too, 
only “American” can give you 
the practical help and 
counsel of 150 
strotegically-located 
technical and service 


experts. 


AMERICAN 
STERILIZER 


ee a oe a 


OFFICES IN 14 PRINCIPAL 
CIiTIeés 
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3 Types of 
DOOR CONTROLS 


Control as they Ve" 
hey Close 


Control as 





INVISIBLE DOR-MAN IN 2 STYLES 
Carpet-Actuated or Handle - Actuated 

Completely Automatic— The instant a person steps on 
the specially designed carpet leading through the 
doorway, or touches the handle-type switch, the Invis- 


ible Dor-Man goes into action . . . opens the door 
quietly, quickly, automatically. 


Completely Concealed—The hydraulic power unit can 


MANUAL CONTROL 
Concealed -In-The- Floor 


Dor-O-Matic’s advanced design and 
construction produce a positive door 
closing action, longer service life under 
all conditions, and complete adapta- 
bility to contemporary design and 


be hidden in any convenient location. The automatic 

hinge is installed in the floor. It can be applied to any 

standard stock door (glass, wood, or metal). No alter- 

ations are required on standard pivoted type doors 
. no unsightly devices in the door head jamb. 


Completely Noiseless —The Invisible Dor-Man can be 
installed for perfectly silent service. Not a whisper is 
heard from it as the door glides open and closes. . . 


function. In addition, Dor-O- Matic mute testimony to quality design and construction. 
features a positive back-stop, built-in 

hold-open device (optional) and two- 

speed closing control. Choose from 25 

models. There's one for every type 

door in any type building. 


Write now for illustrated brochures on the 
Invisible Dor-Man and Manval Controls. 


Division of Republic Industries, Inc. 
4432 NORTH KNOX AVENUE e CHICAGO 30, ILLINOIS 
= = IN CANADA: Dor-0-Matic of Canada, 550 Hopewell Ave., Toronto 10, Ont 
EXPORT REPRESENTATIVES: Consultants international, 11 West 42nd St, New York 36, New York 
14 
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t costs from flooring up! 


Upper Manhattan 

Me dical G) oup, 

Health Insurance Plan Clinic 
New York, N.Y. i 

Associated Architects: ¥ 
George Nemeny 4 

Abraham W. Geller, 


Pes icin, ‘iiiiiifiww in me anh 08 wuvunie HY pil ul 
veneral Contractor: « eune | | * otee 
Adson Builders, Inc. lil sett eit * jpentine 
Flooring Contractor: . m 


Sidney Fenster, Inc. 





Widely acclaimed, New York’s Upper Manhattan Medical Group Clinic inte- 
grates the highest standards of architecture, function and decor in an ideal 
union ...in which MATICO Confetti tile is an essential specified element. 


ATICO Confetti tile flooring 


is low-priced 





economical to maintain 


beautiful in appearance! 


It’s easy to see why more and more hospitals are 
using MATICO Confetti in asphalt or vinyl- 
asbestos tile flooring. 


Easily installed and 

easy to clean, even 

under heavy traffic 
conditions in circulation Basically, it’s because Confetti satisfies every 
need, every rigid requirement of the modern 
hospital. First, it is sanitary, durable and 
Saves on installation and maintenance quietly resilient. But more than that, it is low 
in cost for both installation and maintenance. 
And, in addition to all these utility values, Con- 
fetti’s gay dots-of-color styling lends new 
charm and cheer where past custom dictated 


areas, Confetti helps 





keep costs down. 


hygienic coldness. 

Good reasons, all, why Confetti tile flooring is 
selected for so many modern hospitals across 
the country. 


In this intimate 

waiting room, the decor 
is one of colorful 
furnishings, restful 
lighting and more of 
MATICO’s bright, 
long-lasting Confetti tile. 





civy COWTRS 





MASTIC TILE CORPORATION 
OF AMERICA 


Houston, Tex. + Joliet, til. « Long Beach, Calif. 
Newburgh,N.Y. 


Architects planned 

the pharmacy as a “display 
piece” near the Clinic’s 
entrance. Attractive 
Confetti in white with 

black mottle was used. 


Looks brighter, stays cleaner longer 


Confetti ¢ Aristoflex « Parquetry « Maticork « Asphalt Tile 
Rubber Tile * Vinyl Tile ¢ Cork Tile « Plastic Wall Tile 
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ELECTRONIC 
PRODUCTS 
of outstanding quality 


and efficiency — 
now — 


and in the future 


RAYTHEON MANUFACTURING COMPANY 
Equipment Marketing Department - Medical Saies, Waltham 54, Massachusetts 


EXCELLENCE IN ELECTRONICS 


The MODERN HOSPITAL 








ae 


IDENTIFICATION © 


** MENTIFIC 
ATION PATIENT IDENTIFICATION 


IFICATION - PATIENT IDENTIFICATION 





“ 


are all your patients properly identified? 


The Hollister Ident-A-Band® System provides your hospital with low-cost insurance against damaging 
patient mix-ups. Why is this so important? Because of what has happened and what can happen when 
patients are not properly identified 


e wrony panent having operation intended for e wronyp panent given radium treatment result 


someone else ing in irreparable damape 


@ patient transfused with the wrong blood type @ critical time wasted because staff was not sure of 


because of mistaken identity unconscious patient's identity 


e powerful drug administered to the wrong patient @ staff not able to idenuty a confused patient who 
i d 


was taken trom one hospital building to another 
@® wrong pauent piven a laboratory test resulting 
in critical delay of treatment for the right e critical time wasted because staff did not know 


| itient the panent s blood type 


ee Vrong pauent X rayed resulting in wrong diag . wronp baby given tO a maternity patient because 


nosis of the right patient's illness of name similarity, resulting in a baby mix up 


Mistakes like these often result in costly law suits, loss of Community goodwill and sometimes there 
iy be tragic consequences This serious situation can be averted by identifying all your patients Ident 


mi 
it shows the pauents full mame, his hospital 


A-Band provides your staff with complete intormation 
chart number, his doctor's name, his blood type, or what other vital data 1s required 
Each Ident-A-Band is securely sealed on the wrist, and will stay on unul the patient is discharged 


To learn more about this protective identification, send in the attached coupon now 


protect your hospital from damaging mix-ups 


HOSPITA 


4 Hollister, ws 


FRANKLIN C. HOLLISTER COMPANY _ 
833 N. ORLEANS ST*+ CHICAGO 10, ILLINOIS city zone evave 





‘NOW |. 
perfect footprints 


for your protection / 


—_ 
‘| HE primary purpose of taking new 


born footprints is to establish legal 
lifetime identification, which protects the 
hospital by providing evidence of each 
As the FBI has stated 


The purpose of taking footprints is to 


new-born’s identity 


provide a permanent record of individu 
ality so that in the event a question should 
arise later as to the identity of the child 
and its mother, conclusive proof of its 
idenuty can be offered. The footprints of 
the infant, therefore, should be taken at 
birth.”* Yet, even today, hospitals are 
taking thousands of baby footprints that 
have little, if any, identification value. This 
is because the old-fashioned methods that 
were originally designed to take prints of 
thick, coarse adult skin are being used to 
take prints of soft, delicate baby skin. This, 
of course, results in footprints that are 
heavy, filled-in blobs of ink, unsuitable 
tor identificanon. And that is why the 
revoluuonary Hollister FootPrinter was 


developed. 


4 Hollister, 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 





Please send to me, by return mail, the free illus 
trated brochure that fully describes the Hollister 


FootPrinter and shows the new, low prices 


This is a true reproduction of a baby’s 
footprint taken with the Hollister Foot 
Printer. Note how clear it is under high 
magnification 


Why is the new Hollister FootPrinter revolutionary ? 


First— it embodies an important, 
unique principle of taking prints - 
it uses a spec ial dry plate instead of 
a wet and soppy ink pad or messy 
glass and ink roller. Instead of a 
thick coating of ink this new dry 
plate puts a light, very even film of 
color on the infant's microscopi 
cally fine skin. Then, when the print 
is taken, each tiny whorl and line 
can be clearly and perfectly repro- 


duc ed 


Second - research proved that in or 
der to get the perfect print made 
possible by the new dry plate 
method, the print had to be placed 
on paper that is smoother than the 
baby’s fine skin. Ordinary paper 
isnt smooth enough to print an 
exact reproduction of the baby’s fine 
skin. For this reason, prints taken 
with the Hollister FoorPrinter are 


placed on glossy Kromekote paper, 


Find out more about the revolutionary Hollister FootPrinter 


which furnishes lifetime identifica 
tion for permanent hospital records 
And further, Hollister-taken prints 
on Kromekote paper can be easily 
microfilmed because each little whorl! 


and line is so clearly distinct 


Beyond this, with the Hollister 
FootPrinter nurses can take prints 
in seconds instead of minutes 
They do it by merely pressing the 
newborn's foot lightly against the 
sensitive dry plate — then taking the 
print. And that’s all! It does away 
with the mess and bother of smeary 
tubes and messy pads of ink. And 
the baby’s foot stays practically clean, 
as do the busy nurse's hands. There's 
no difficult wash-up of baby's foot 
The dry plate fits snugly into a 
sturdy plastic case and will take 150 
prints. Then, when the plate's color 
is used up, it can be discarded and 


replaced with a fresh plate 


Send in 


the coupon below for the illustrated brochure that fully describes it, and 


shows the new, low prices 


*FBI Law Enforcement Bulletin, January, 1945 
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® Fully Bendable 
® Sanitary 

* Disposable 

* Safe 


© Temperature Resistant 
Micro-Crystalline wax 
prevents disintegration 
in hot liquids 


* insures against danger 
of breakage 


Patients feel secure 
with their individual, 
sanitary, non-breakable 


Flex-Strau 





Canadian Distributors: 
INGRAM & BELL LTD. 
Headquarters: Toronto 


| Pay for 


Sterilization savin gs a lone. 





+ 
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themselves in 





COST AND UPKEEP — BREAKABLE TYPE TUBE 


Initial Cost Variable 


1/2¢ ea.* 





Cofiecting Retsoumg ? 
~ Cleaning Materials 3 Sm gr 
Breakage Cleanup 
Replacement sf bo Variable 


*Per survey based on minimum 
S¢ per hr. labor cost 


Cost of 1000 cleanings @ 1/2¢ ea. 
(plus original, replacement cost, etc.) 


Cost of 1000 Flex-Straws (one Case quantity) 


$5.00 
$4.50 


FLEX-STRAWS COMPLETELY ELIMINATE 


DRINKING TUBE UPKEEP 


ORIGINAL COST THE ONLY COST 


SEND FOR SAMPLES 





FLEX-STRAW COMPANY 
2040 Broadway 
_ Santa Monica, California 


Please send samples ond information 


Nome — . Title . 
Hospital . 

Address — 

City — Zone 
State 


DEPT 





ELA 
you tried all 


a 3 


VW Y) 
i 


EXTRA-FAST-SETTING 


For clubfoot, fore-arm and 
other casts where an extremely 
fast-setting bandage is desired. 
2” x3 yd. 4" x5 yd. 
3” x3 yd. 5” x 5 yd. 
4" x3 yd. 6" x 5 yd. 
6" x3 yd. 











For walking-boots, long-term casts—and wherever maximal strength, 
minimal weight and effective moisture-resistance are essential. 
3°" 2 3 vd. 
A’ x3 yd. 6 x3 yd. 
4" x5yd. 6 x Syd. 


FAST-SETTING 


The bandage of choice for all 
general cast work. 

a’ nbd. 8 05 vd. 

3° x3yd. 6° x Syd. 

A’ x5 yd. 8 x 5 yd. 





with GPL Ec. HOSPITAL TV 


one nurse observes a dozen patients in seconds 


By just flicking a switch, a nurse can keep an eye 
on all patients—in private rooms and in wards—when 
her floor is equipped with GPL i/-7V. The bright, cleat 
pictures that GPL’s industrial and institutional tele 
vision system brings to the receiver on her desk give 
her bedside reports as often as she needs them. Both 
improved patient care and staff efficiency are gained 
with this revolutionary 

The small i-TI 
pounds, is easily moved wherever needed. Yet it is so 


visual communications tool 
camera, weighing only five 


sensitive it gives fine pictures despite the low light level 
of hospital rooms. The camera can be equipped to 
sweep a whole ward, to operate from remote control 
to supply a close-up at will 

Any number of rooms can be put on an i/-TI 
circuit and nurses can operate the entire system. Main 


tenance is simple. Initial cost is low 

Patient observation is only one of the many hos 
pital jobs #-7V can do. A GPL ii-7TV System makes 
it possible to keep records in a remote basement 
Students and 


yet visually accessible, instantaneously 





trainees, watching on an ii-TV monitor, get a fat 
better view of treatments, an operation or a teaching 
demonstration than they can when watching through 
a porthole, or in a classroom or operating theatre. Tie 
a GPL TV projection set into the /-7V circuit—as a 
Midwest mental clinic has done recently—and a whole 
auditorium can watch larger-than-life pictures on a 
wall-size screen 

GPL ii-TV is also invaluable in keeping an eye 
on entrances, corridors, storerooms. The GPL camera 
will keep unceasing watch at key points and report to 
a central monitor 

Behind i/-7V are the skill and experience which 
have made GPL one of the country’s leading manu- 
facturers of broadcast, theatre, military and industrial 
'V equipment. The same design skill, high qualit: 
material and precision manufacture go into the GPI 
ii- TV System. 

For more information as to how your hospital 
can use GPL ii-7TV to improve both patient care and 
operating efficiency, write: 


General Precision Laboratory Incorporated 


Pleasantville, New York 


A SUBSIDIARY OF GENERAL PRECISION EQUIPMENT CORPORATION 





COLOR-BANDED FOR QUICK SORTING | 


WILSON Curved-Finger Latex Gloves —fulfill the most exact- 
ing demands for comfort, safety and fingertip sensitivity. 


Naturally curved fingers insure freedom from binding, strain and 


operating fatigue. 


Made from pure, natural latex with quality rigidly controlled 
throughout manufacture to provide greater tensile strength and 


longer sterilization life. 


LATEX SURGEONS’ GtLovEs 


A OIVISION OF BECTON, DICKINSON AND COMPANY 
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HERRICH *pezeicerators 


Unmatched for 
Dependable Performance 


Highest quality materials and fine craftsmanship combine to 
make HERRICK Refrigerators completely dependable. Low 
cost, year-after-year performance is assured, as are rugged 
durability and maximum convenience. Write for the name of 
your nearest HERRICK supplier. He is ready to serve you. 


*Alse available with white enamel finish 


| : 2% F They both agree . 4 
: o HERRICK trouble-free 
performance is tops. 


HERE’S WHY: 


@ Oversize Cooling Coil — Provides 
correct temperature and humidity. 
Assures faster recovery and uniform 
temperatures throughout the re- 
frigerator for superior results. 





a 





@ Heavy-Duty Condensing Unit— Prop- 
erly balanced with cooling coil for 
maximum life and service. 


@ Large Compressor Compartment—Con- 
tains sufficient ventilation openings 
to give best condenser cooling. 





@ Super-Efficient insulation—Semi-rigid 
Fiberglas 2% lb. density, 3” thick 
in walls, 3%” thick in doors. 


..-plus many other HERRICK 
Extra-Value Features. 
Ask about them. 








——— Typical Installations —— 


HERRICK Refrigerators are 


| 

id HERRICK Medel 13566 Performance-Proved at: | 

Tep-Mounted Reach-in 

St. John's Hospital | 
Springfield, Mo. | 

Cleveland Clinic Foundation | 
Cleveland, Ohio 

Cook County Hospital | 
Chicago, Illinois | 

St. Elizabeth Hospital | 
Youngstown, Ohio 

Memorial Mission Hospital | 
Asheville, N.C. | 

Foundation Hospital | 
New Orleans, La. 

Menninger Foundation | 
Topeka, Kansas | 


- 
Reach-in Commercial Y=, 


Refrigerators Freezers Coolers 
HERRICK REFRIGERATOR COMPANY * Waterloo, lowa 


Dept. H., Commercial Refrigeration Division 
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The portion-control’ answer to ketchup problems 


NEW KRAFT PC PACK 
KETCHUP 





Individual plastic containers 
eliminate waste and assure exact portions, 


measured costs and convenience. 


Kraft’s newest PC Pack product—individual air-tight containers 
of top quality ketchup—will efficiently solve your ketchup-serving 
problems. PC Pack ketchup not only eliminates waste but also 
delivers additional plus advantages. 

ALSO AVAILABLE— PC Packs of finest jams and jellies in 6 popular 


varieties— packed in !2-0z. size and maple-flavored table syrup ‘wgasureD Costs—No guesswork as to costs per 
serving and you always know how many servings you 


in 1)4-0z. size. 
have on hand. 


KRAFT FOODS COMPANY 
600 Peshtigo Court * Chicago 90, Illinois 


The nation’s taste is your best buying guide 


CONVENIENT — No work involved with PC’s—all you 
have to do is place it on the plate, It reaches cus- 
tomer in a neat, sanitary condition. 


EXACT SERVINGS — Each PC is a just-right serving. Neither too skimpy PACKED FOR EFFICIENT HANDLING— Packed 20 toa tray 
. nor too generous to cut into profits. —10 trays to a carton, Will store compactly in a 


to cause customer complaints 
minimum of space. 
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NCG No. 272 AUTOFLOW* 
Manifold Control Unit 








“Tt’s here, Doctor... our AUTOFLOW! No levers, 
no buttons, no resetting—it automatically 
switches from service bank to reserve bank. 
Gives us the security we always hoped for.” 


| *AUTOFLOW is a Trademark 


Complete Hospital 


When people think of piped oxygen, they usually 
think of NCG first—and the famous NCG “firsts” 
For NCG originated the “electrical box” type 
outlet, the manifold control unit, and many other 
types of equipment that have become the stand- 
ord. But it is the comprehensive service —from 
installation to inhalation —that has earned NCG 
the confidence of hospital authorities from coast 
to coast. More than one thousand hospitals attest 
to the quality of NCG piped oxygen systems and 
service. If your hospital does not have ao piped 
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When hospitals first began to install piped oxygen 
systems, the big dream was a completely automatic 
manifold control unit. 

Well, it’s here . . . and sooner and better than the 
most optimistic had hoped for. The new AUTO- 
FLOW control unit automatically switches from 
supply bank to reserve bank of cylinders, with no 
pressure fluctuation. 

There are no levers, no buttons 
the unit are completely automatic, all are located 
inside the cabinet for maximum security and 
assurance against tampering or accidental mis- 
adjustment. There is no resetting, no manual 
action required at any time, except the replacement 
of empty cylinders. 


all controls in 


Piping Systems 


oxygen system, our representatives will be hoppy 
to show you how a piped oxygen system will add 
safety and convenience to the administration of 
oxygen to your patients. More 
over, it will pay for itself, and 
then continve saving money 
for you in the future. Write for 


information 


No. 238-50 
Oxygen Outlet 


Copyright 1956, National Cylinder Gas Compony 
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Although the AUTOFLOW control is the safest, 
most accurate, most fool-proof manifold control 
unit yet devised—created by the company that 
created the first manifold control unit specifically 
for hospital use—it is provided with every safety 
device. Light signals tell which bank is in use. 
Pressure gauges tell exact volume of oxygen in right 
and left bank of cylinders. The control for the alarm 
system is built in, and a green light —on at all times - 
assures that the electrical power supply is working. 

The AUTOFLOW is a complete self-contained 
unit that requires no assembly for installation, and 
maintenance is at a minimum. It is listed under the 
Re-examination Service of Underwriters’ Labora- 
tories, Inc., and conforms to NFPA standards. 


MEDICAL DIVISION 


NATIONAL CYLINDER GAS COMPANY 


840 North Michigan Avenue * Chicago 11, Illinois 


Branches in 56 Cities 





How Ceco-Sterling Standard Window 
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Sections fi//ed a special need... 





Vol 


architectural effect achieved... budget balanced... 


maintenance cost reduced 





An exacting set of conditions faced Architects Frankel and ) wh) ah eee 
Curtis in designing Central Baptist Hospital, Lexington, y ; 
Kentucky. There was the matter of money... budget ;A waao 

z 
limited ... minimum maintenance a must... on-time 3 2 





delivery imperative. Windows were required to fit modern 


hospital routine —and to blend traditional design with 





contemporary atmosphere. The architects specified Ceco- 


| Ome! hom 


Sterling Windows and Screens, for they met the need on woes 








all counts. Reasons 
Standard window sections gave the wanted architectural effect 
vy c | sect voided i 
h operat lently float on stainless steel weatherstripping | 
[ ble-t ) windows are suited to hospitals ventilation con- 
' if hot 
A 
Easy t creer narrow frames admit more light. ; 4 
Easy t lear sanitary ... “no painting’ cuts maintenance j { 
$¢ per year 5 A 
' § 
De ry made on time and in time to meet building 4 
; 
hedules. Here is another example of Ceco serving on : 
the architect-contractor-owner-supplier team, helping ! 
provide the desired structure at a saving. Next time call 
1 Ceco when you have a building problem. 
war size 
oetans 
: i 
‘ rf 4 
o = Aare eateed 
: x 
és: 4 y 8 ‘ 











CECO STEEL PRODUCTS CORPORATION 


In construction products , ‘ 
4 Offices, warehouses and fabricating 


Ceco Encineenine 
makes the big difference 


plants in principal cities « General Offices 
5601 W. 26th Street, Chicago 8, Illinois 
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Tube 


Shown here in actual size are Kimbie Hematocrit 
#46749, Glasco SMALL Urinometer Set #765 


For dependable serological and urine tests 
specify these GLASCO laboratory items 


KIMBLE HEMATOCRIT TUBES: 

Youll never worry about “losing” the 
calibrations on these new Hematocrit 
color filler” that 
is as resistant to chemical attack as 


the glass itself. Graduated scales will 


tubes. Kimble uses a 


never become regardless of 


illegible 
the way the tubes are 


handled 
GLASCO SMALL URINOMETERS: 


Now you can use as little as 15 ml 


washed or 


of urine with complete test accuracy. 
The heavy glass foot of the eylinder 
s accurately leveled by grinding and 
insures against easy tipping. The 
mercury-filled hydrometer is retested 
to allow a maximum tolerance of plus 
or minus .002 specific gravity. It re- 
mains stable and upright even in 
solutions where specific gravity is close 
to 1.000 


Every Hematocrit tube and urinom- 


eter is individually tested and retested 
to be sure of its accuracy. All are thor- 
oughly annealed to increase mechani- 
cal strength. 





There is a Glasco item for every labo- 
ratory requirement. Order from your 
hospital supply house, or write direct to 
us for a free copy of our latest catalog 
and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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now every surgeon can obtain Gypsona’’ 
the world’s most widely used plaster of Paris bandage 


“Gypsona” bandages —long known as quality bandages — are now available to every 
physician in the United States. Originally developed in England, this bandage — made 
with a unique type of gypsum — has been used in every continent of the world. 


To make ““Gypsona” conveniently available in the U. S. A., plant capacity and distribu- 
tion facilities in the States have recently been greatly expanded. 


“Gypsona” is the hallmark of quality in plaster of Paris bandages because they are con- 
structed from a specially woven gauze into which the unique gypsum is heavily, yet 
finely and evenly impregnated by a special process. “Gypsona”’ bandages contain just 
the right weight proportion of gypsum to cloth, to obtain, with fewer bandages, lighter 
yet exceedingly strong casts with a smooth, porcelain-like finish, and long wear. 


True, ““Gypsona” casts cost more per package but the superior functional performance 


effects an over-all economy. 


That is the essence of quality achieved with... 


Gypsona 
a om 
SMITH & NEPHEW, Inc., 137 East 25th St., New York 10, N. Y. 


* *Reg. Trade Mork of T. J. Smith & Nephew, Lid., Englond 
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You'll say “It’s amazing...even unbelievable’’... 


when you see how the new Purkett 48” “Pre-Dryer”’ 


conditions flat work and garments 


wh 


LOADING POSITION UNLOADING POSITION 
Handling 50 Lb. Load Easily Shows Powerful Blower 


Especially for the l-ironer plant where formerly 


only the 72” size was available with Pre-Drying 


Affectionately called “BIGMOUTH” this equipment . . . 


1, Will keep your ironers working full capacity with improved quality throughout. 
2. Removes one gallon additional moisture in 5 minutes tumbling time. 


3. Eliminates re-runs by removing excessive moisture and keeping remainder properly dis- 
tributed 


4. Increases production with less labor by eliminating costly hand shake-out . . . employee 
fatigue reduced 


5. Pays for investment in 12-18 months 


These and more advantages described in the new file folder on the 48” ‘‘BIGMOUTH” 
It’s yours for the asking 


PURKETT’S CONSULTING SERVICE . . . A Purkett specialized engineer will consult with 
you on your linen and garment conditioning problems . . . without obligation to you. 


Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 
DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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| / You'll NN 

| f dry better with + 

| FORT HOWARD 

| \ PAPER TOWELS! 

\ 

| . 





The wetter you get, the more you need the special 
fibers in Fort Howard Paper Towels for superior drying 
ability. Fort Howard’s Controlled Wet Strength process 
produces towels that stay strong and firm 

when wet, without losing softness or absorbency. 


In addition to economy in use, only Fort Howard 
offers 18 towel grades and folds — to assure 
low-cost user satisfaction whatever your washroom 
requirements. Call your Fort Howard distributor... he’ll 
recommend the towel that fits your needs exactly! 
For 37 Years Manufacturers of Quality 


Towels, Toilet Tissue and Paper Napkins ooh) 2 


FORT HOWARD p 
PAPER COMPANY i 


GREEN BAY, WISCONSIN 
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tw FOR HEATING %& AIR CONDITIONING 


Few 200 bed institutions are as well equip- 
ped to save and prolong lives as Hinsdale’s 
Sanitarium and Hospital 
It's six operating rooms, X-Ray department 
(including a 250,000 volt deep-therapy machine 
for cancer treatment), delivery rooms, beauti- 
ful nursery and obstetrical department are all 

equipped with the best modern equipment 

Outstanding Polio Treatment Center, Facili- 
ties here can accommodate up to 30 polio 
patients and keep them in complete isolation 


THE POWERS REGULATOR COMPANY -* 


* Offices in Over 50 Cities in U. S. A., Canada and Mexico 


SKOKIE, HLL 


wk WATER HEATERS %& HYDRO- 


Three iron lungs, rocking @ede, Ooms 
and many types of hydro-therapeutic baths 
under the care of skilled attendants provi 

patients with the best service obtainable, 


Comfort and Safety of Patients here is assured 
by the dependability of Powers thermostatita 


controls used throughout the building. 


When you want help in selecting the right 
type of control for hospitals or any other type 
of building, call in an experienced Powers en- 
gineer. There's no obligation. b86) 


OVER 60 YEARS OF AUTOMATIC TEMPERATURE CONTROL 











| 


' 
| 
] 
! 


} 











Architects and Engineers: Fugard, Burt Wilkinson and Orth @ Edward G. Halstead 


General Contractor: E. H. Marhoefer Jr. Co 
Contractors: Thomas J. Douglass & Co. (Heating) @ Charles E. Gazin (Plumbing) 


Lo 


Plumbing Fixtures: American-Standard 
All of Chicago Hl. 











Powers Controlled Whirlpool Bath for Polio Patients 











AGAIN 








FOR THE FIRST TIME, 


a complete double-walled chamber ... including the back 
plate area... permits a fuller distribution of steam which 
effects a more rapid heating of the load. Increases oper- 


ating efficiency 


Both inner and outer shells are entirely Monel — an 
exclusive, as is the forged end ring to which they are both 
welded. No rivets to leak, no solder to loosen. Castle's all- 
welded construction provides greater strength, smooth 
surfaces without pits or crevices, lifetime resistance against 


rust or corrosive damage, Greater operating economy. 





WILMOT CASTLE COMPANY 7 
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1700 E. HENRIETTA RD. ° 


MAKES STERILIZER HISTORY 





A DOUBLY-SAFE DOOR 


] Pressure diaphragm lock inside door and safety lock 
outside door give dual protection against premature 
opening. 

? A new ball-suspended DOOR HINGE for simplified 
horizontal, vertical and perpendicular self-centering 
corrections. 

3 Noise-free ball-bearing THRUST MECHANISM. Re- 


cessed gasket in door for greater maintenance economy. 


WRITE TODAY for complete details on Castle Planning, 
Engineering and Fabrication. 


LIGHTS AND STERILIZERS 


ROCHESTER, N. Y. 
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Demand for more semi-private an 
private rooms met by VMP Mobilwaills 


To solve hospital partitioning problems, to increase income privacy for patients, make more productive use of critical 
per bed, many hospital architects and contractors are using floor areas. With vMP MOBILWALLS you get quicker installa- 
movable, metal VMP MOBILWALLS. These attractive, easy-to- tion, greater convenience, superior sound reduction, better 
clean partitions have proved ideal for new hospitals and for appearance, more reliable service. Write, or ask vmP to 
modernizing older buildings. They create more peace and show you how to improve your floor plan! 





SUB-DIVIDE WARDS with MOBILWALLS, and wotch the NEW DESIGN, INCREASED RIGIDITY, FEWER PARTS ore TRAINED VMP CREWS install the attractive partitions in a 
volue of each bed increase! A VMP installation con pay for feotures of redesigned Royal Fivsh MOBILWALLS, Use this few hours, do the job rapidly and efficiently. There's no dirt 
itself in four months, increase yearly income by $35,000. new design to increase dignity and simplicity of offices. or fuss—no need for carpentry, plastering or painting 


Virginia Mietat P.oducts, inc. 


ORANGE, VIRGINIA 


Subsidiary of Chesapeake Industries, Inc. 





NEW VMP PARTITIONING HELPS FOR HOSPITAL MANAGEMENT! 


Virginia Metal Products, Inc. Send VMP descriptive literature 
Orange, Virginie Nome Title 
: C) Mew RF Royal Flush MOBLLWALLS 
Have nearest VMP partitioning specialist 
ane ae MOBILWALLS in Schools Hospital 
(10 Send new folder ‘How to Solve Hospital New VAP MOBR WALL Sra 


Partitioning Problems.” VMP MOBIL-LAB- WALLS Address 

. VMP MOBIL-FIRE-WALLS 

C) Send folder Simplified Office-Area 
Planning with Rotio-Deley Studies and VMP Conveyor Systems City Zone State 
VMP MOBILWALLS,” and manvol VMP Librory Shelving 
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There wasnt 
a moments 
hesitation... 


This man is one of the hundreds — 
of hospital administrators throughout 
the country who has learned 


to rely on the name Puritan. . . 


And he didn’t hesitate for a 
moment when he specified Puritan medical gases 


and gas therapy equipment for his hospital. 


Why? Because he knew he could place 
his trust in Puritan products and the entire 
Puritan organization. There would be no question of 
service, dependability or purity. 

They are all a part of the Puritan tradition. 


uritan (@) 


COMPRESGED GAS CORPORATION 
GINCE 1019 « 


2012 GRAND AVENUE, KANSAS CITY 8, MO. 
PRODUCERS OF MEDICAL GAGES AND GAS THERAPY EQUIPMENT © 


Le 


The MODERN HOSPITAL 


32 

















No one is 
quite as 

fat -] elo} al-j i/o) [— 
as the Man 
from the Factory. - : 


al 


You can expect more from... 














Your nearby American 
representative ts always 
a Man from the Factory 


Through him, you can get expert help with pro- 
duction problems, prompt service for your ma- 
chines, professional assistance in training machine 
operators, helpful financing for expansions and 
improvements in your business. Every day, he sees 
how others solve problems like yours. He is a valu- 
able contact with your industry, a source of news 
and information. 

Through him you have direct access to the most 
complete line in the business. One source to fill 
your every equipment need. One responsibility for 
the continuing fine performance of your machines. 
He is always close at hand. In 46 communities your 
American representative is located within minutes 
of your plant. 

His first responsibility is to serve you. You can 
expect more of him, because he is the man from 


the factory. 


You can expect more from... 


mericani 


The American Laundry Machinery Company, Cincinnati 12, Ohio 








the NEW MEALPACK «repi-serv’ SYSTEM 


Ideal, Low Cost Tray Service for Hospitals up to 75 Beds 


\\h | 
| 
(a 


SYSTEM 





Ca CHECK THESE MEALPACK 
ss 
J EXCLUSIVE “REDI-SERV” 
FEATURES! 


@ Requires no electric preheating; therefore hot foods 
do not dry out. No costly heating elements to operate 
and maintain, Completely adaptable to repeat trips 
for serving up to 63 beds per cart per meal (in 3 trips). 
One Traycart does the work of three!—yet each tray 
is instantly ready fo serve 
@ Hot and cold liquids (soups, beverages, special liquid 
diets) are portion-controlled at main kitchen, then pro- 
tected for each patient in ideal condition by Mealpack’s 
new insulated, stainless steel Model 15-12 Individual 
Beverage Server; or with heat retaining cups and soup 
dishes fitted with vacuum sealing lids. 
@ Each entrce (meats, fish, gravies, vegetables) main- 
tain savory kitchen freshness and heat by vacuum seal 
in Mealpack’s Container up to 2 hours after packing. 
7 Every tray is complete, ready to serve after setting 
yet positively protected against food deterioration. 
@ No tray completing at serving point! Complete con- 
trol at kitchen insures dietary accuracy. 
@ All foods for every tray—special, selective or gen- 
eral diets—are controlled at main kitchen. No more 
serving mistakes! 
@ Easy to clean! No disassembly, no corrosion, no 
wiring or heating elements to damage. 
@ Unique “locking” type sliding doors protect all tray 
contents between main kitchen and serving points. 
© Popular Mealpack “five point” precision caster sus- 
pension facilitates easy handling, storage and opera 
tion in cramped or limited corridors, kitchens, elevators, 
etc. 


@ Sonitary, sturdy, “lifetime” welded stainless steel 


hat” 


construction. Nothing to maintain, 


fot 








One Traycart 
SERVES 63 TRAYS 


WITHIN 45 MINUTES! 


If you now operate up to 75 beds—or if you're building or expanding 


to that capacity—the S 
faster, lower cost, trouble fre ser\ for every patient! 
Phis new “Redi-Serv” tra m with Mealpack Containers, 


gives you posilive protection juality for every tray, every floor, 


ealpack * | rv’’ System is the answer for 


every time! 
Already, Mealpack’s un otection has solved baffling 
ef 


; 
dietary problems in countless ‘ , Ww e illustrated 21 tray 
“Redi-Serv” traycart offers alpack’s adv: wes at a new low cost 
any small hospital can afford. 
Investigate these advantages for your hospital! Write us today! 
© Mealpack 


MEALPACK CORPORATION © FVANSTON.ILLINOIS 
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COMPARE AT 
YOUR PRESENT 


HEINZ 
CREAM OF TOMATO 
2A 


PER 6-OUNCE BOWL 


HEINZ 
VEGETARIAN VEGETABLE 
2%0¢ 


PER 6-OUNCE BOWL 


HEINZ 
CREAM OF CHICKEN 
3%¢ 


PER 6-OUNCE BOWL 





HEINZ 
BEEF NOODLE 
3%¢ 


PER 6- OUNCE BOWL 








VARIETY Cost per 6 oz. bow! 


BEAN 2%o¢ 

BEEF WITH VEGETABLES 3%¢ 

HEINZ CHICKEN NOODLE 3%A¢ 
CLAM CHOWDER CLAM CHOWDER 37%A¢ 
3%¢ CHICKEN RICE 3%¢ 

PER 6-OUNCE BOWL CREAM OF CHICKEN 37%A¢ 
GENUINE TURTLE 3*A¢ 

CREAM OF MUSHROOM 3%¢ 

CREAM OF TOMATO 2A¢ 

SPLIT PEA 37%A¢ 

VEGETABLE WITH BEEF STOCK 2%o¢ 

VEGETARIAN VEGETABLE 2%o¢ 

BEEF NOODLE 3%¢ 

CREAM OF PEA 2%o¢ 

CHICKEN CONSOMME 3%A¢ 





OUR EXPENSE -- 
SOUP WITH HEINZ 


|. COMPARE THE FLAVOR.. 





2. COMPARE THE COST— 


THEN...3. DECIDE IF MAKING SOUP IS WORTH YOUR 
CHEF'S VALUABLE TIME! 


WE'LL SEND YOU A FREE CHEF-SIZE TIN of any of the 
12 Heinz soups. All we ask you to do is heat open 
taste compare with the soup you now serve! 


FIRST COMPARE FLAVOR. That’s simple. If you 
don’t like Heinz at least as well as your present 
soup, don’t go any further. Heinz soups are made 
of ingredients the finest kitchen would be proud to 
use. They’re seasoned and cooked under the super- 
vision of Master Chefs. Taste and see for yourself! 


THEN COMPARE COST. Many kitchens do not know 
their actual cost on soup because so many of the 


costs are hidden. It’s easy to measure the cost of 
ingredients but how about these hidden costs: 


Labor costs... Chef's time... fuel... 
spoilage and leftovers . . . tied-up cooking equipment 


These costs cannot be figured exactly, but they are 
costs and should be considered. 


COMPARE AND SEE FOR YOURSELF. Let your own 
taste and your own costs decide. Fair enough? Fill 
in the coupon and mail it for your free Chef-Size 
tin of Heinz Soup now! 


HEINZ \s7 SOUPS 


YOU KNOW IT'S GOOD BECAUSE IT’S HEINZ 


CONDENSED 


CHEF-SIZE 


H. J. Heinz Co., P.O. Box 57, Dept 28, Pittsburgh 30, Pa 
FREE I'll compare and see for myself. Send me a free Chef 


Size tin of Heinz Condensed Soup (makes 102 ounces 
of soup) 
Variety 


TIN OF 
HEINZ 
SOUP 





A 200-MA MAXICON 


FOR JUST $7.50 A 


Truly prot ional facility iff 
thi 00-ma, full-w rectil 


ill ave 
(over-under-table)., hand-tilt dia 


unit yours for this small rental charge 


RENT 


DAY 


A 500-MA IMPERIAL 


FOR JUST $20.00 A DAY 


Y ! ni vorking da ou 
can cn y all tl iivantag 
Imperial * 


I O-ma diagnostic x iy unit m 
picte with spot-hlm device and phototiming 


the x-ray apparatus you need through 


G-E MAXISERVICE 


wa factors affect the economics of x-ray 
equipment ownership, By actual cost 
analysis, you may find that General Electric's 
Maxiservice Rental Plan is exactly what you need 
here's no initial capital investment, You get 
modern apparatus equipped for the latest tech 


nics. More than that, this apparatus Stays up to 


date, thanks to period replacement option A 


single, monthly rental charge includes repair 
parts, tubes, maintenance and local property 
taxes. Your rental can be budgeted as operating 
expense against income from the apparatus 

Your G-E x-ray representative will be glad to 
give you facts and figures. Or write to X-Ray 
Department, General Electric Company, Mil- 
waukee 1, Wisconsin, for Pub. H-21. 


Progress ls Our Most /mportant Prodvet 


GENERAL @@ ELECTRIC 





BEFORE AUTOCLAVING. Here is what “Scotch” AFTER AUTOCLAVING. These unmistakable mark- 

Brand Hospital Autoclave Tape looks like on bundles ready ings tell you the pack has been through the autoclave. 

to be put in the autoclave There is no possibility of error. The special inks used in 
this tape must be intentionally activated, and 





Only high steam temperatures can do it! 


No danger that sunlight or radiator heat will a room) you're sure that pack has been 
bring out the distinctive stripes on this fool- through the autoclave. This is not positive 
proof tape. When you see them on an auto- proof of sterility, of course—nothing on the 
clave pack (and they can be seen clear across outside of a bundle can prove that. 


Seals packs firmly in half 
the time required for pin- 
ning, tying, or tucking! 
“SCOTCH” Hospital Auto- 
clave Tape No. 222 holds in 
high steam temperatures, 
leaves no stains or gummy 
residue, can be written on 
with pencil or ink. 


COTCH ane 


BRAND . 
Hospital Autoclave Tape No. 222 


Your surgical supply dealer has this time-saving, work-saving tape now .. . See him right away! 


The term “Scorcn” and the plaid design are registered trademarks of Minnesota Miaing and Mfg. Co., St. Paul 6, Minn. Export Sales Office: 99 Park 
Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario, 
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A scrub-up sink that's easy to keep sterile. This special vitreous glazed, all-ceramic product resists thermal shock, 
abrasion, acid and stains. Withstands expansion and contraction without crazing. Special shape permits surgeon to 


scrub to shoulder without touching unsterile ports. 
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leading specialist in hospital plumbing? 


If you ask your architect, he'll probably tell you that 
Crane is the outstanding authority on hospital plumbing 
for two reasons: 


1) Crane carries on continuous research, keeping 
abreast of the newest hospital techniques. 


2) Crane uses this information to develop a complete 
line of fixtures as specialized for today’s hospital 
as your x-ray equipment. 


This means that when your hospital is Crane-equipped, 
it’s as modern in its plumbing as in its radiological labora- 
tories. Because every fixture is specially designed for its 
particular job, repair and maintenance problems, of course, 
are reduced to a minimum. 


Why not talk to your architect about Crane. You'll find 
he agrees with your preference for Crane hospital fixtures. 


a 


Crane Hygiene lavatory de- New from Crane. This emergency 
signed especially for patients’ bath of Duraclay is one of the special- 
and nurses’ use. Has integral ized fixtures developed by Crane for 
shelf for water pitcher, toilet arti- hospital use. Its shallow depth aids in 
cles and other patient needs. Six- movement of patient from and to litter. 
inch-high end splash optional Has thermostatically controlled water 
Equipped with wrist-action Dial- supply with Deviator spout for divert- 
ese controls for easy and positive ing water to spray. Vacuum breaker 
operation. Crane Dial-ese means sofeguards sterile water supply 
longer life—less maintenance. against back siphonage 


CRANE CO. General Offices: 836 South Michigan Avenue, Chicago 5 
VALVES © FITTINGS © PIPE * KITCHENS * PLUMBING * HEATING 
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Real patient comfort is individual room comfort 


HONEY WELLS BEDSIDE 
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TEMPERATURE CONTROL 


@ Individual room comfort 


for patients 


@ Timesaver for busy nurses 


@ Exact ‘temperature prescriptions 


by physicians 


Ho 
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Honeywell Thermostat on wall of each room 
provides better therapy, more comfort for 


your patients, saves steps for busy nurses 


ONEYWELL Bedside Temperature Control gives 
H your patients fingertip adjustment of their own 
personal comfort. It frees your nurses from ‘‘cham- 
bermaid chores”’ such as opening and closing windows, 
carrying blankets from the storeroom, refilling hot 


water bottles. 


Bedside Temperature Control also provides a saving 
in fuel costs by eliminating heating waste. It allows 
physicians and surgeons to ‘prescribe’ exact room 
temperatures to help speed patient recovery. 

The beautiful new Honeywell Round Thermostat 
is mounted for easy access by the patient. In 2-bed 
rooms it is mounted between the beds where tem 


perature can be adjusted by either patient. 


Bedside Temperature Control can be installed 
quickly and easily in new or existing hospitals. No 
tearing out of walls or redecorating is necessary. For 
more information, call your local Honeywell office 
now. Or write Honeywell, Dept. MH-2-24, 351 E. 
Ohio Street, Chicago 11, Illinois. 


neywell 


Hospital Room Temperature Controls 


112 offices across the nation 





DISCHARGE SUMMARY 


on 5/23/59 this patient (colored female, 28° 24) under- 
went an excisional biopsy of 4 prea On 5/24 
tumor was removed and patient dis hospi- 


tal on following day- 


On 6/3/55 patient was readmitted because 


dischargé {rom wound. molyti 
aureus (cos: + i bsces 
following dis ic ill 1, 5 units; 

10 mcg- patient 


, for 10 


small amount of purulent material. 


on 6/13 penicillin was discontinued and erythromycin 
started in dosage gm. q. i. de By 6/17 the dis- 
charge had & as completely healed 


by 6/19- Erythromycin Ww i ntil the patient 
hospital om 6 : was 


normal throu 
F inal diagnosis: 
nd complete recovery °” er 


nicillin- 


Communication to Abbott Laboratories: 








Now, you can prescribe an antibiotic (Filmtab 


ERYTHROCIN) that provides specific therapy against 


o #. e 
Ape Colt, agains staph-, strep- or pneumococci. Since these 
/ 


organisms cause most bacterial respiratory infections 


. ° 7 (and since they are the very organisms most sensitive 
Cte Ue ao x 
CO - Yh C to ERYTHROCIN) doesn’t it make good sense to 
/ 


prescribe ERYTHROCIN when the infection is coccic? 


filmtab 


(Erythromycin, Abbott) 


STEARATE 


Erythrocin 


Since ERYTHROCIN is inactive against gram- 


negative organisms, it is less likely to alter intestinal 


with Littl nike flora—with an accompanying low incidence of side 
effects. Also, your patients seldom get the allergic 


reactions sometimes seen with penicillin. Or 


LenL0ud bite of eer , loss of accessory vitamins during ERYTHROCIN 


therapy. Filmtab ERYTHROCIN (100 


and 250 mg.), bottles of 25 and 100. Obbott 


filmtab 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


ealed tablets; patent applied for. 





.. armored beauty 
for hospital floors 


Sn 
— 


Hospital floors can be beautiful as well as dur- comfort underfoot. And because the surface 


able. In this modern hospital corridor-waiting 
room area, Vina-Lux provides a background of 
enduring beauty. This rugged, vinyl-asbestos 
tile is highly resistant to all kinds of foot and 
cannot be damaged by greases 


wheel abuse 


and most commonly used acids and alkalis 


This versatile floor performs a multitude of 
other duties to make hospital flooring dollars 
work harder. Vina-Lux has a noise-quieting 
resilience that pays dividends in high-traffic 


areas. Its slip-safe surface adds sure-footed 


is so super-smooth and tight, Vina-Lux effects 
substantial savings in maintenance, both in 
time and labor as well as materials. It will keep 


its clean beauty without waxing. 


This modern plastic flooring can be used in 
your hospital at a lower cost per square foot 
per year than any other type of resilient floor 
ing. Why not investigate the merits of Vina 
Lux further before investing in hospital floors 
A qualified representative will be glad to call 


on you at your request and at no obligation 


AZROCK \ AZROCK PRODUCTS DIVISION - UVALDE ROCK ASPHALT CO. 


Frost Bank Building @ San Antonio, Texas 
pRooucTs 
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NEW .... Low cost adjustable 


aluminum railings for service stairs 

. comparable in price to aluminum 
pipe rail . . . competitive bidding by 
your local metal fabricators who build 
these railings from stock TUBE-LINE 
fittings and tubing . . . Blumcraft 
general catalogue M-56 available to 


Architects, or consult Sweets file 6e/Blu 


TUBE-LINE:..LOW COST RAILINGS 


Pp 2-4 tt Fo eee «6©OlCUR 


460 MELWOOD STREET P © PERMANENT DIGPLAY 101 PARK AVE, NY 





diarrhea... 


Each fluidounce contains: 
Kaolin . jovsternse SO 
Pectin ; crocs 3 MO 


in an aromatized and carminative 
vehicle 


aaa Kaopectate 


Trademark Reg. U.S. Pat. Of. 
Tae Ursoun Comrpant, Katamazoo, Micniean 
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_..WITH A SINGLE SWIFT CONTROL — 


at the head end of the 


SHAMPAINE HAMPTON OBSTETRICAL TABLE 


The anesthetist quickly extends the leg section to labor 
postition or retracts it for delivery ... by turning the 


control located at the fingertips. 


Every feature of the Hampton table is designed for 


hospitals that demand the finest delivery room equipment. 


1920 SOUTH JEFFERSON st. tours 4, missouri 


THE WORLD'S MOST COMPLETE LINE OF OBSTETRICAL TABLES 
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Compare McKesson Electrolor’s features and price. Dollar for dollar, you'll see that its 
quality is the highest . . . its price the most reasonable. 


Then remember that, in most cases, there’s wo maintenance for years! And if there’s any 
upkeep at all, it’s nominal. 

Add the exclusive feature that nurses may read Electrolor’s inlaid panel in the dark 
without switching on lights and disturbing patients! 


Now, don't you see why so many more Hospital Executives are ordering Electrolors 
every year? 








fic Kesson ELECTROLOR Oxygen Fonte 


McKESSON APPLIANCE CO., TOLEDO, OHIO 


Manufacturers of these major products — Bronchio Spirometry, Anesthesia, Resuscitators, Suction Pumps, Metabolism, Oxygen 


Tents, Analgesia, Vitel Capacity, Preumothorax, Air Compressors, Rocking Beds, Dermal Temperature, Oxygen Therapy 
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Heres One Reason Why 


this Modern Diaflex X-ray Unit Outperforms All Others. . 


” 


Diaflex incorporates exclusive “Hide-A-Way 
parking of screen and tower. There is abso- 
lutely no interference from the screen and 
tower during important radiographic use. 
Result: Clear-Table Radiography as shown 
in photo at lower right. 


Tubestand moves beyond head and foot of 
table, permitting all angulation techniques. 
Fluoroscopic screen travel is exceptional. Ex- 
cellent spot-film device, if specified, parks in 
the same manner as screen 


Diaflex is a single-tube or two-tube combina- 
tion radiographic and fluoroscopic unit. It is 
ruggedly constructed and has a clean, modern 
appearance. Rich ivory finish. 


Illustration below shows the Diaflex unit with 
adjustable foot-rest, shoulder-rest and com- 
pression device. 


FREE BOOKLET 

Before you buy any X-ray unit, compare the 
outstanding advantages of Diaflex. You'll 
find the cost is lower than you think. Write 
for this interesting and loomalie booklet. 


you CAN BE SURE...i1F ITS 


Westinghouse 


508317 
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Westinghouse 
Electric 


Corporation 


X-RAY Division 


2519 Wilkens Avenue, 
Baltimore 3, Maryland 





ROLLPRUZ 


SURGICAL GLOVES 





UNTREATED 
SURGICAL GLOVE 


PIONEER 


Improvemen t for over 35 Years 


The MODERN HOSPITAL 





Need $100,000? 

Question: | have recently heard it 
stated by an authority on hospital 
finance that a hospital of 100 beds 
should have a reserve for accounts re- 
ceivable of $100,000. We do not have 
anything like this amount of cash re- 
serve, and | am wondering if this is 
the correct figure. Can you inform us 
on this point?—E.A.T., Mo. 


ANSWER: A recent survey of the 
accounts receivable situation in a 
small group of hospitals of various 
types in various parts of the country 
indicates a wide variation in accounts 
receivable practice. In this group of 
hospitals, the average reserve on hand 
to finance receivables was approxi- 
mately $1000 per patient. The lowest 
amount was $700 per patient and the 
highest amount, $1800 per patient 
This figure is obtained by dividing 
the average amount of accounts re- 
ceivable by the average daily census. 

By contrast, hotels in the same 
towns with the hospitals surveyed in 
this group had only $50 to $125 per 
guest as a reserve to finance accounts 
receivable. 

Apparently few hospital trustees 
and medical staff members realize that 
the hospital needs capital with which 
to finance accounts receivable. Even 
businessmen on hospital boards who 
are accustomed to business require- 
ments for working capital often neg- 
lect to consider the hospital's need 
for working capital. Lack of under- 
standing of this aspect of hospital 
finances has been responsible for the 
widespread practice of requiring pay- 
ments in advance from hospital pa- 
tients—a practice that has certainly 
resulted in poor public relations for 
hospitals 

Certainly, hospitals should handle 
credit problems with as much intelli- 
gence as do department stores or other 
businesses. In most cases, it is possible 
to get advance credit information, 
either through the family physician 
or through commercial credit chan- 
nels, on patients who make reserva- 
tions in advance—so that only those 
who are known bad credit risks need 
be asked for advance payments. In 
curn, the hospital should make its 
own credit information available to 
doctors so that they may be better 
informed on the family’s credit and 
financial standing. Many hospitals now 
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ask obstetricians, especially, to provide 
lists of expected admission dates of 
OB patients, so the hospital has sev- 
eral months advance notice on these 
admissions. Under these conditions, 
it should be easy to obtain credit 
information and know exactly how 
the account should be handled at the 
time of admission. 

Experience shows that one of the 
most vital aspects of the hospital's 
credit policy is to have advance 
information and, wherever possible, 
make payment arrangements before 
the patient is admitted.—E. W. JONES. 


Housing Semiprivate Patients 

Question: We are considering sub- 
dividing some of our wards into small- 
er, semiprivate units by installing 
movable partitions. One of our rea- 
sons is that we are crowded and have 
had to place many patients holding 
Blue Cross certificates in ward accom- 
modations, whereas the certificate 
entitles them to semiprivate accommo- 
dations. This has been a troublesome 
problem. Can you give us information 
on the proportion of ward beds to 
semiprivate beds in the country as a 
whole? Is it common practice for Bive 
Cross members to be placed in ward 
accommodations when semiprivate 
rooms are filled at the time of ad- 
mission? What is the usual price dif- 
ferential for ward and semiprivate 
accommodations? Finally, does ‘‘semi- 
private’ invariably indicate a room 
with two beds?—R.M.F., Pa. 


ANSWER: This question was fe- 
ferred to an official of the Blue Cross 
Commission, who replied as follows: 
“In most of the country, semiprivate 
means a room with two to four beds. 
But on the East Coast, down to the 
Middle Atlantic area, it usually means 
two to eight beds, and we have heard 
of some hospitals with as many as 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hos- 
and 


pital, Waterville, Maine, 


others. 











16 beds in a room that is referred 
to as semiprivate. 

“Therefore, the only way to define 
semiprivate as far as Blue Cross is 
concerned is on a local basis, in accord- 
ance with local practice and under- 
standing. 

“We know of no national listing 
of the number of semiprivate and 
ward beds although some figures are 
available on a regional basis. 

“Some Blue Cross members do have 
to accept ward accommodations be- 
cause of unavailability of semiprivate 
facilities, but, in many instances, the 
Plan certificate provides that if the 
accommodations specified are not avail- 
able, the member patient is entitled 
to the next higher accommodation.” 


Who Handles Public Relations? 

Question: Can a 100 bed hospital 
afford a full-time director of public re- 
lations?—J.B., ill, 

ANSWER: Ic is seldom done. In hos- 
pitals of less than 200 to 250 beds, the 
public relations program is generally 
the responsibility of the administrator, 
a member or committee of the board of 
trustees, a volunteer group such as the 
women's auxiliary, a part-time employe 
who may be connected with the local 
newspaper or radio station, or a mem- 
ber of the administrative staff who 
combines the public relations function 
with personnel, business office manage- 
ment, or another responsibility. 


Maintenance Staff Needed 


Question: How many employes 
should we require in the plant main- 
tenance department of a 50 bed hos- 
pital?—H.B., Mo. 

ANSWER: The average 50 bed hos- 
pital, according to a survey made by 
the US. Public Health Service, has 
three full-time employes in this de- 
partment. This average or “prototype” 
hospital does not have a nursing school 
or residence. However, it is not possible 
to answer the question precisely with- 
out knowing more than simply the 
number of beds provided. Do you have 
a nursing school? Nurses’ residence? 
Laundry? Power plant? Outpatient 
service? How extensive are the hos- 
pital grounds? Do you do your own 
painting, window washing, furniture 
repair, plumbing repair, or are these 
services contracted to outside agencies? 
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ceivable of $100,000. We do not have 
anything like this amount of cash re- 
serve, and | am wondering if this is 
the correct figure. Can you inform us 
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ANSWER: A recent survey of the 
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types in various parts of the country 
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receivable practice. In this group of 
hospitals, the average reserve on hand 
to finance receivables was approxi- 
mately $1000 per patient. The lowest 
amount was $700 per patient and the 
highest amount, $1800 per patient 
This figure is obtained by dividing 
the average amount of accounts re- 
ceivable by the average daily census. 

By contrast, hotels in the same 
towns with the hospitals surveyed in 
this group had only $50 to $125 per 
guest as a reserve to finance accounts 
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Apparently few hospital trustees 
and medical staff members realize that 
the hospital needs capital with which 
to finance accounts receivable. Even 
businessmen on hospital boards who 
are accustomed to business require- 
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lect to consider the hospital's need 
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ments in advance from hospital pa- 
tients—a practice that has certainly 
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businesses. In most cases, it is possible 
to get advance credit information, 
either through the family physician 
or through commercial credit chan- 
nels, on patients who make reserva- 
tions in advance—so that only those 
who are known bad credit risks need 
be asked for advance payments. In 
turn, the hospital should make its 
own credit information available to 
doctors so that they may be better 
informed on the family’s credit and 
financial standing. Many hospitals now 
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ask obstetricians, especially, to provide 
lists of expected admission dates of 
OB patients, so the hospital has sev- 
eral months advance notice on these 
admissions. Under these conditions, 
it should be easy to obtain credit 
information and know exactly how 
the account should be handled at the 
time of admission. 

Experience shows that one of the 
most vital aspects of the hospital's 
credit policy is to have advance 
information and, wherever possible, 
make payment arrangements before 
the patient is admitted.—E. W. JONES. 


Housing Semiprivate Patients 

Question: We are considering sub- 
dividing some of our wards into small- 
er, semiprivate units by installing 
movable partitions. One of our rea- 
sons is that we are crowded and have 
had to place many patients holding 
Blue Cross certificates in ward accom- 
modations, whereas the certificate 
entitles them to semiprivate accommo- 
dations. This has been a troublesome 
problem. Can you give us information 
on the proportion of ward beds to 
semiprivate beds in the country as a 
whole? Is it common practice for Blue 
Cross members to be placed in ward 
accommodations when semiprivate 
rooms are filled at the time of ad- 
mission? What is the usual price dif- 
ferential for ward and semiprivate 
accommodations? Finally, does ‘‘semi- 
private’ invariably indicate a room 
with two beds?—R.M.F., Pa. 


ANSWER: This question was fe- 
ferred to an official of the Blue Cross 
Commission, who replied as follows: 
“In most of the country, semiprivate 
means a room with two to four beds. 
But on the East Coast, down to the 
Middle Atlantic area, it usually means 
two to eight beds, and we have heard 
of some hospitals with as many as 
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16 beds in a room that is referred 
to as semiprivate. 

“Therefore, the only way to define 
semiprivate as far as Blue Cross is 
concerned is on a local basis, in accord- 
ance with local practice and under- 
standing. 

“We know of no national listing 
of the number of semiprivate and 
ward beds although some figures are 
available on a regional basis. 

“Some Blue Cross members do have 
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cause of unavailability of semiprivate 
facilities, but, in many instances, the 
Plan certificate provides that if the 
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pitals of less than 200 to 250 beds, the 
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trustees, a volunteer group such as the 
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who may be connected with the local 
newspaper or radio station, or a mem- 
ber of the administrative staff who 
combines the public relations function 
with personnel, business office manage 
ment, or another responsibility. 
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Question: How many employes 
should we require in the plant main- 
tenance department of a 50 bed hos- 
pital?—H.B., Mo. 

ANSWER: The average 50 bed hos- 
pital, according to a survey made by 
the US. Public Health Service, has 
three full-time employes in this de- 
partment. This average or “prototype” 
hospital does not have a nursing school 
or residence. However, it is not possible 
to answer the question precisely with- 
out knowing more than simply the 
number of beds provided. Do you have 
a nursing school? Nurses’ residence? 
Laundry? Power plant? Outpatient 
service? How extensive are the hos- 
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painting, window washing, furniture 
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THORAZINE*...dramatic in emergencies 


vomiting 
alcoholism 
severe pain 


hiccups 


status asthmaticus 


Package Size 


Price to Hospital 





Ampuls I cc, 25 mg 


Ampuls 2 cc, 50 mg 


penile San 


Suppositories 25 mg 


Suppositories 100 mg 


Syrup 10 mg./5 


lablets 10 mg 


Boxes of 6 
Packages of 100 
Packages of 500t 


$3.12 box 
44.00 pkg. 
195.00 pkg. 





Boxes of 6 
Packages of 100 
Packages of 500t 


4.38 box 
62.00 pkg. 
240.00 pkg. 





Boxes of 6 


1.23 box 





Boxes of 6 


1.53 box 








4 fl. oz. bottles 


1.53 each 





Bottles of 50 
Bottles of 500 
Bottles of 5000t 


2.13 each 
20.24 each 
170.00 each 





rablets 25 mg 


Tablets 50 mg 


rablets 100 mg 


Tablets 200 mg. 





Bottles of 50 
Bottles of 500 
Bottles of 5000t 





Bottles of 50 
Bottles of 500 
Bottles of 5000t 


3.03 each 
28.79 each 
243.00 each 





4.23 each 
40.20 each 
317.00 each 





Bottles of 50 
Bottles of 500 
Bottles of 5000t 


5.70 each 
54.50 each 
431.00 each 





Bottles of 500 
Bottles of 5000f 





76.30 each 
600.00 each 





tAvailable only to non profit (tax exempt) institutions for use within the institution. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, $.K.F 
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Research 
shows 
why Da 
put Is 
stronger 


PHOTOMICROGRAPHY 
SEES 

WHAT THE HAND 
CANNOT FEEL 


Photomicrographs (unretouched) by 
£. J. Thomas, Stamford Laboratory of the 
Research Division of the American 


Cyanamid Company, Stamford, Conn 


Method used: bright field, 138 
Material used: medium chromic gut 
size 5 f) 


D&G gut 


Photomicrograph shows the 
smooth surface of D & G SUR- 
GICAL GUT, with practical- 
ly no fraying or roughness, 
Reason: Carefully controlled 
slitting of plies plus uniform 
twisting provides a smooth, 
well-bonded strand. No need 
to grind it to size. Gentle pol- 
ishing gave the matte finish. 
Result; the full natural strength 
of each gut ribbon (ply) is 


Another leading gut 


Photomicrograph reveals 
rough, frayed surface of an- 
other leading brand of gut. 
This has been ground to size. 
Gut processed in this way ap- 
pears very uniform in diameter 
to the naked eye. But the pho- 
tomicroscope reveals serious 
imperfections which may 
cause fraying and loss of 
strength when the knot is tied. 


Ml. @ 
SUTURES AND OTHER << ( (> JPR SURGICAL SPECIALTIES 


«ums or amenscan Cyanamid compan? 


DANBURY,. CONNECTICUT 


J 








Photomicrography shows 
why D&G gut 
is more flexible 


D&G GUT 


ANOTHER LEADING GUT 


Photomicrographs (unretouched) by E. J. Thomas, Stamford Laboratory of 
the Research Division of the American Cyanamid Company, Stamford, Conn 


Method used: dark field, 38x 
Material used: medium chromic gut, size 00 


see exhibit on previous page 
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PRESIDENT'S HEALTH PROGRAM 


There is good news for hospitals in the Administration 
budget and in the Eisenhower health program. True, these 
items have to be passed on by a Democratic Congress, and 
in an election year—but the Democrats already are on rec 
ord as promising as much or more than the White House. 

In his messages to Congress, the President pointed out the 
value of a well rounded hospital program. He followed 
this up in his budget by asking Congress to vote a total of 
$130 million for the two Hill-Burton hospital construction 


operations. Here is the way the fund is broken down: 
For the “regular” H-B program, $88,800,000, the same as 
the regular program had last year, but well above the figures 
for other recent years. 
For the new program—yrants for nursing homes, rehabili 
tation facilities, diagnostic-treatment centers, and chronic 
$40 million, or almost double the $21 


million available during the current fiscal year. 


disease hospitals 

For research in hospital methods and technics—§1 ,200,000, 
or the same as this year. 

There is not much to worry about from the Democrats. 
Senate Democratic Leader Lyndon Johnson, in a major 
policy speech that must have had the prior approval of 
other top men in the party, called for appropriation of the 
‘full authorization” for the Hill-Burton programs. This 
would be about $200 million. So even if the Democrats 
don't hike up this item, there is not much chance they will 


want to cut it down. 


The Administration also has shown liberal intentions in 
other fields where hospitals are involved: 


A new program is proposed to pass out U.S. grants for 
construction of research facilities and to aid in the con 
struction and equipment of medical, dental and other schools 
in the health field. For the first year, the White House is 
asking $40 million for these grants. 

The Administration also wants Congress to provide ted 
eral insurance tor mortgages on hospitals, clinics and other 


health This would be started off with a $10 


million fund, 


institutions, 


Other proposals in the President's Health Message: 


|. Appropriations totaling $126,525,000 for research in 


cancer, heart and mental illness and other problems. 


2. Grants for programs to help meet demands for addi 
tional personnel in medicine, nursing and related fields. 


3. Federal grants to help states and communities care for 
the blind, disabled and dependent children. Health insur 
ance for federal employes and improved medical care for 


servic emen’'s dependents, 


“We must take further steps to improve the health of the 
President Eisenhower said, expressing a changed 


“This 


people te 


philosophy of government-in health. eflort 


further 


should be characteristically American partnership—a partner 
ship in which private and governmental enterprise are joined 
to advance the national welfare, The important rdle of the 
federal government is to provide assistance without inter 


ference.” 


HEALTH INSURANCE 


The President’s health program proposals had a sharp 
reminder that Mr. Eisenhower and his people are not satis 
hed with progress in expanding coverage of health insur 
ance. The President said the government is cooperating 
with private insurance companies to arrange for a reimsur 
ance pool, but that if this can't be worked out perhaps 
Congress should take another look at the Eisenhower re 
insurance plan that was turned down by the House two 
years ago. 

Like the White House, a Senate subcommittee under the 
chairmanship of Senator Sparkman (D.-Ala.) is determined 
that something has to be done to extend insurance coverage 
and liberalize benefits. This group is centering its attention 
on the nation’s low-income families, where it believes the 


gureatest need exists. 


V.A. TALKS BACK 


Veterans Administration 
Hloover Commission recommendations, 


can't see much value in the 


After studying the commission's suggestions for a year, 
V.A. gave its reply in a lengthy statement filed with the 
House veterans affairs committee. Most of the major recom 
mendations were turned down flat. A few others were ap 
proved, but with the comment that V.A, already was 
accomplishing the same objective in another way, 


V.A. said it saw some danger in a Federal Health Council 
if the council were given too much power: “It is of para 
mount importance that any such body should operate only 
in an advisory capacity, without any prerogative to direct 
action, 

V.A. couldn't go along with the commission's plan to 
close certain specified hospitals, as that would be impossible 
unless Congress first changed the law to make fewer vet 
erans eligible. 

V.A. said the commission's idea to attempt to collect after 
ward for the care of a nonservice-connected case when the 
man was found to have financial resources was basically 
wrong, and that it also was inconsistent. The agency argued 
that it wouldn't make much sense to require an “in need” 
oath, then to try to collect; the oath would be evidence of 


indigency, so why try to collect? 


V.A. replied to the commission that health insurance com 
panies have rewritten their policies to exclude payment to 
any government agency, making it impossible to carry out 
the commission's suggestion of billing the companies. 








CONFUSION AT LOS ANGELES WRECK SCENE CRITICIZED 


Los Anceces.—Hospitalization and treatment of more 
than 100 persons injured in the Santa Fe railroad wreck 
the evening of January 22 was accomplished by hospital 
and private ambulance crews working independently, Dr. 
Kearney Sauer, assistant director of the Georgia Street Re 
ceiving Hospital, reported in an interview with The Mop- 
yaN HospiTac. 


Newspapers criticized police handling of crowds at the 
No one officer had full authority to act, it 


eflect to co 


disaster scene 


was charged; there was no disaster plan in 
ordinate the efforts of various units; uncontrolled radio and 
television announcements drew throngs of curious sight 


seers to the scene, with resulting contusion 


‘If the wreck had been worse and the number of injured 
doubled or tripled, it would have been several hours’ labo 
to get those who were found late to the hospitals,” said the 


Los 


Within seconds after the Georgia Street Hospital received 
word of the accident, which occurred within the city limits 


ingeles Times, 


not far from the hospital, an ambulance was on the way 
to the scene, Dr. Sauer said, 

Minutes later, two more ambulances were dispatched. 
The hospital operates a fleet of 15 ambulances, Dr. Sauer 
said, but the remaining 12 were not used on this occasion. 

In addition to the Georgia Street Hospital ambulances, 
a large number of private ambulances were used to trans 
port victims to hospitals. Altogether, upward of 50 ambu- 
lances were used, and some estimates placed the number 
at more than 100 

Failure to control ambulance and other trafhic at the scene 
was one cause of confusion and delay, according to news 


paper reports. 


Georgia Street Hospital ambulances were equipped with 


two-way radio communication and staffed by trained attend 





An unidentified mother talks to ambulance driver (left) as her son is 
being removed from Georgia Street Hospital to a private institution. 





ants who helped railroad personnel, firemen, policemen and 
uninjured passengers remove the injured from wrecked 
cars. Attendants reported back to the hospital by radio. 
H. G. Robert, chief ambulance attendant, telephoned other 
hospitals regularly to find out how many patients each could 
conveniently handle, and ambulances were dispatched from 
the scene accordingly. 


In addition to Georgia Street, where 31 patients wer 
treated, hospitals receiving patients included Los Angeles 
County General, Queen of Angels, Rose Netta, Good Samar 
itan, Maywood, California, and the Santa Fe Coast Lines’ 


own hospital. 


All the injured requiring hospital treatment were on the 
way to hospitals within 40 minutes after the accident was 
first reported, Dr. Sauer said. 


Hearing radio and television announcements, some doc 
tors and nurses went directly to the scene, it Was reported. 
For the most part, however, only first aid was administered 
there. 

“Doctors, nurses, soldiers, clergymen and first-come repre 
sentatives of the disaster relief organizations milled around 
in anxious futility,” said a newspaper account. 


Early radio and television reports were described as “ex 


aggerated and hysterical.” 


“Broadcasting them served the useful purpose of bringing 
doctors, nurses and ambulances to the scene in platoons,” 
the Times said in an editorial, “but the broadcasters counter 
balanced their usefulness by setting all the sightseers on the 
highways on their way to the wreck scene, and nobody had 
the wit to stop them.” 


There was no criticism of the way Georgia Street or other 
hospitals handled accident victims, and a reporter praised 
the switchboard at Georgia Street for intelligent handling 
of the flood of inquiries that poured into the hospital. 





United Press Telephoto 
Ambulance driver helps fireman re- 
move one of the victims of wreck. 


United Press Telephoto 








0K 


Whose Loss? 


OSPITAL people everywhere are 





understandably concerned about 


the district court decision in lowa 
holding that hospitals employing phy 
sicians on salary and percentage ar 
rangements are engaged in the illegal 
practice of medicine. The lowa Hospi 
tal Association is appealing the decision 
to the state supreme court, and associa 
tion attorneys have advised that hos 
pital arrangements with specialists need 
not be revised while the case is under 
appe al 

Meanwhile, hospitals in lowa and 
a number of other states having med 
ical practice acts with similar pro 
visions governing the practice of med 
icine by corporations are face to face 
with the possibility that the Iowa de 
cision may stand on appeal, making 
it illegal in Iowa, and hazardous else 
where, for hospitals to do anything 
more than maintain laboratory and 
x-ray facilities, as they do operating 
rooms, for use by doctors in the com 
munity who can qualify as staff mem 
bers 

Under such an arrangement, pre 
sumably, the hospital might charge its 
patients a modest “use of facilities 
fee, comparable to the operating room 
charge, while pathologists and radiolo 
gists using these departments would 
be on their own, competing with one 
another for patients. Inevitably, since 


the average doesn't know a 


pathologist from a paratrooper, the se 


patient 


lection would be made by the clinician, 
instead of the patient. Depending on 
the clinician’s favors for his livelihood, 
the pathologist or radiologist might 


easily be inclined to temper his scien 
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tific judgment with a_ businessman's 


eye for future sales. The value of these 
specialists as an educational force and 
guardian of medical quality in the 


hospital would plainly be diminished, 


if not destroyed, under these circum 
stances 
Is this what lowa pathologists 


wanted? We doubt it. Queried shortly 


after the district court decision was 
handed down, one of the principals 
on the medical side of the Iowa litiga 
tion acknowledged that he had not 
foreseen such a sweeping victory and 
was not sure where the pathologists 
and radiologists should go from here 

We have a suggestion. Let one hos 
pital in, say, Des Moines anticipate a 
supreme court decision upholding the 
district court and switch immediately to 
an “open staff” arrangement in pathol 
ogy and radiology—letting the chips 
and the fees, fall where they may and 
letting the pathologists and radiologists 
scramble for business as other doctors 
do. Then let one small hospital turn 
its technicians, who are practicing med 
icine, according to the district court 
ruling, over to the supervision of remote 
specialists who would become respon- 
sible for the entire operation—includ 
ing, of course, any errors or negligence 
on the part of the technicians. Let 
the specialists run these departments 
at arm’s length, sending their bills to 
patients who never heard of them, and 
see how they like it 

A few months of operation on this 
basis, we are convinced, would have 
everybody screaming murder—includ 
Moore 


The pathologists and radiologists would 
suggest 


ing District Judge C. Edwin 


scream loudest of all, we 
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Their associates on the attending stafts 
who helped them get the court decision 
would be only a little less confused 
and unhappy bills 
mounted in the mail, patients would 


As their doctors 


join the chorus 

The hospitals would be hurt least 
of all. Actually, they could expect to 
have fewer management headaches 
But they would have to abandon a 
measurable fraction of the ideal of 
serving and protecting their patients 
as hospital patients want to be served 


and need to be protected 


Let’s Catch Up 
AST month, the 
istration had heartening news for 


Veterans Admin 


all who are interested in the welfare 
of the mentally ill. The V.A announced 
a nationwide of opening 


wards and transferring long 


program 
< losed 
term psychiatric patients to Open ward 
status in general medical and surgical 
hospitals. The program will provide 
more intensive treatment and rehabili 
these many of 


tation for patients 


whom have been in closed wards in 
neuropsychiatric hospitals for months, 
or even years, the V.A, said, Experi 
mental programs have proved many of 
these patients can be reconditioned for 
freedom and independence in the hos 
pital and in the community, it was 
explained 

If the V.A. “push” to open its closed 
wards is successful, it may encourage 
state, voluntary and proprietary psychi 
atric hospitals to do likewise, and, more 
importantly, it may encourage general 
hospitals to accept psychiatric patients 

a badly needed development that 


has been widely discussed, but not 
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vigorously pursued, in recent years. 
Unlike the V.A., most voluntary hos- 
pitals are still fighting shy of patients 
with mental or emotional disturbances 
In its forthcoming study and evalua- 
tion of the problems of mental illness, 
the newly organized Commission on 
Mental Illness, of which the American 
Hospital Association is a sponsoring 
agency, should devote a part of its 
efforts to determining why the medical 
protession and hospitals can't catch up 
with the general public, at least, in 
mental illness 


their attitudes toward 


and mental patients. 


Dangerous Assignment 

NDER a mandate from the House 

of Delegates, a continuing Com- 
mittee on Medical Practice of the 
American Medical Association is going 
to conduct a study of the relative value 
of diagnostic, medical and surgical 
services, as recommended by the orig- 
inal Committee on Medical Practice, 
or Truman Committee, a few months 
ago. Furthermore, the new committee 
is charged with developing a program 
of public education “designed to bring 
about a better understanding of all 
fields of medical practice.” The context 
of this recommendation made it clear 
that the public education program was 
to be aimed at upgrading nonsurgical 
services in the public mind. 

These are interesting, if not danger- 
ous, assignments. How many house 
calls equal a cholecystectomy? Should 
a truck driver who recovers from tu- 
berculosis pay his doctor more, or less, 
than an insurance salesman who tfe- 
covers from appendicitis? If a fracture 
of the femur costs three blue chips, 
how many red chips should we pay for 
a chest x-ray? 

Actually, there is nothing new about 
relative value scales in medicine. Every 
Blue Shield fee schedule, every in- 
surance contract, every workmen's com- 
pensation board has its relative value 
scale. The astonishing thing is to 
find the American Medical Association, 
which has always resisted the concept 
that medical services can or should 
be evaluated on a dollar yardstick, noc 
only accepting but encouraging the de- 
velopment of a system which is going 
to look like a move in the direction 
of standardized fees, whatever the units 


may be called. 


If the committee does its assigned 
job thoroughly and comes up with a 
relative value system, we don't think 
the doctors are going to like what they 
ordered, And the better the committee 
catries out its assignment of public 
education, the less comfortable will be 
that occupationally uneasy group, the 
A.M.A.'s lawyers, who fidget nervously 
whenever anybody says “trade,” or 
trust,” or “price.” 

Apparently, nobody was listening 
last December when A.M.A. President 
Elmer Hess addressed the House of 
Delegates: “Doctors take care of sick 
folks, period,” he said. 


Satisfied? 
wr been puzzling and puzzling 
over a bulletin from the Amer- 

ican Medical Association reporting the 
results of a. public opinion poll in the 
Los Angeles area. Like a man whose 
wife is a secret drinker, doctors in 
Los Angeles, apparently, were worried 
about what the neighbors were think- 
ing, so they hired a professional nose- 
counter to find out what people think 
of doctors 

On the whole, it turned out, the 
neighbors were pleased, but one para- 
graph in the A.M.A. bulletin about 
the Los Angeles survey has kept us 
awake nights: “Eighty-eight per cent 
of those interviewed were satisfied 
with physicians’ fees, but 30 per cent 
were of the opinion that medical fees 
generally were unreasonable,” this said 

If this means anything at all it must 
mean that 18 per cent are satisfied with 
unreasonable fees. Anyway, doctors 
might as well stop worrying about 
what the neighbors think. Nobody 
knows—including the neighbors 


Virtue for Sale 
HOSPITAL conducting a 
raising campaign recently passed 

the word along to employes that they 
would be expected to “contribute” 
three days’ pay over the three-year 
period of the campaign. Contributions 
will be deducted from pay, and the 
front office has indicated it expects 
all loyal employes will sign the pledge 
right away. 

“You get the idea pretty fast,” a de- 
partment head told us, “that employes 
who aren't considered ‘loyal’ are not 
likely to last as employes.” 


fund 


Now it can be argued—and trustees 
of the hospital have unquestionably 
argued themselves into believing—that 
anybody can afford to give one day's 
pay a year and that hospital employes, 
especially, should believe in the hos- 
pital enough to contribute to its fund 
raising campaign. 

But the fact is that in this hospital, 
as in many others, some employes are 
still paid minimum wages—far less 
than the prevailing rate for hourly paid 
personnel in the community's indus- 
tries—and, much as they might like to 
help, these people need every day's pay 
they get, and then some. 

Moreover, the subtle pressure of a 
suggestion by management that “loyal” 
employes will want to contribute is 
inconsistent with the high ideals of 
voluntary service that are supposed to 
be characteristic of our hospitals. Like 
city hall payrollers who are “invited” 
to contribute to the war chest of the 
political party in power, hospital em- 
ployes feel that contributions to such 
a campaign are actually compulsory, 
and they resent it. 

This is a big hospital, with a budget 
that probably exceeds $2 million an- 
nually. In three years, the day’s-pay-a- 
year tax will yield only about $20,000 
—an appreciable amount even in a 
campaign for millions, perhaps, but 
still too low a price at which to sell 
the hospital's voluntary virtue. 


Surplus 

T IS hard to surprise an experienced 

hand in a business where the un- 
expected is routine and the impossible 
happens right along, but Administrator 
Robert Jones of Waukesha Memorial 
Hospital, Waukesha, Wis., was startled 
one day last month to learn that a pa- 
tient in the hospital was attempting 
to pull a unique switch on the hidden 
baby trick. The patient had registered 
under the name of another woman, it 
turned out, and was planning to have 
her baby officially registered as the 
other woman's child when it was born. 
Childless, the other woman had offered 
$300, plus hospital expenses, for the 
baby, it was reported. The hoax was 
revealed when a physician discovered 
the name switch. Obviously baffled, 
the district attorney decided not to 
prosecute the mother, who has seven 
other children. 
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What would you do in case of 


OPERATING ROOM EXPLOSION? 


JANE BARTON 


Mrs. Doke Dies 
After Surgery 


JAN. 20.—Mrs. Howard B. Doke, 
17, of 5319 Dale Ave., wite of 
Professor Howard B, Doke of the 
University of Wisconsin drawing 
and descriptive geometry depart 
ment, died Wednesday in a local 
hospital following surgery. Mrs 
Doke was active in Red Cross and 
Civil Defense work 

Mrs. Walter J. Kohler, chairman 
of Red Cross service groups, paid 
tribute to Mrs. Doke'’s community 
service today, saying: “We saw her 
last Thursday and were prepared 
to have her return to service after 


a month of convalescence. I was 


shoc ked and sorry 


HE only 
story which appeared in the Madi 
son, Wis., Capital-Tumes Jan. 20, 1955, 
was what it did not say. While, tech 
nically, it could be said that Mrs. Doke 
died following surgery, actually she 


thing wrong with this 


died in spite of surgery performed in 
life fol 


gas explosion 


a fruitless effort to save her 
lowing an anesthetic 
And the shock and regret expressed 
by Mrs. Kohler, profound as they un 
doubtedly were, were nothing at all 
to the shock and regret felt by officials 
of the University of Wisconsin Hos 
pitals, charged with the difficult duty 
of explaining to Mrs. Doke’s family 
and the public what had happened— 


and why 
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From 80 to 100 times a year an anesthetic explosion 


occurs in a U.S. operating room. Here is a 


report of how one hospital handled such an episode 


The Capital-Times reporter didn't 
get his facts wrong; he reported pre 
cisely what had been told him when 
he made a routine call to the hospital 
to check on persons who had died 
during the day. It is standing policy 
at the University of Wisconsin Hos 
pitals to give reporters (who call twice 
a day) the names and addresses of 
deceased patients; the cause of death 
and the name of the attending physi 
cian are not given. Except in unusual 
circumstances, the papers do not even 
name the hospital 

In the case of Mrs. Doke, Dr. Har 
old M. Coon, superintendent of the 
deviate 


hospitals, saw no reason to 


from this policy. In fact, he saw every 
reason not to. He believed, and still 


believes, that until the cause of the 
explosion had been determined, pub 
licity resulted only in 


frightening patients in all Madison 


could have 
hospitals who were about to undergo 


surgery —without useful 
purpose 
protecting the hospital or myself,” Dr 
Enough patients and 


families were 


serving any 


“It was not a question of 


Coon said Jater 
patients concerned so 
that they should be protected from 
undue worries 

The next day, however, one of the 
Madison papers called in considerable 
perturbation to inquire the exact 
cause of Mrs. Doke’s death. Some 
alarming stories were being circulated 
around town, 4. that one of the op 
erating rooms had been blown up; 
that all the operating rooms had been 


rendered useless, and so on, Wouldn't 
it be a good idea for the hospital to 
reveal the facts? Dr didn't 
think so. He explained what had hap 
pened to an official of the corporation 
that owns both Madison papers and 
requested that further comment be 
withheld until the hospital was ready 
This was 


Coon 


to call a press conference 
set for Monday, January 24, after Mrs 
Doke's funeral and after the hospital 
had completed its investigation. Some 
what reluctantly, the city editors of 
the Capital-Times and the Wisconsin 
State Journal agreed that perhaps he 
was right. The fact that the papers 
acceded, even reluctantly, was, in Dr 
measure of their 
And there, 


insofar as publicity was concerned, 


Coon's opinion, a 


confidence in the hospital 


the matter rested as of Friday, Jan 
uary 2] 


STORY BROKE ELSEWHERE 

On Friday afternoon, feeling that 
the situation was in hand, Dr. Coon 
left for Des Moines, lowa, and Dr 
O. S. Orth, chief of the 
department, also lefe tor an anesthesi 
ology meeting in North Carolina 
Early Saturday morning, Dr 
was called in Des Moines by Dr. Wil 
liam §. Middleton, dean of the uni 
versity’s medicine, 
reported that “all hades has broken 
loose.” The reason; Although the Madi 
son newspapers had kept their prom 
ise not the cause of Mrs 
Doke's death until the hospital officials 


anesthesia 


Coon 


school of who 


to reveal 
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had released it, the story got out any- 
way and had broken in a paper in 
another city 

In its Sunday edition, the paper 
there took out in full cry, with acid 
references to the fact that “the acci- 
dent happened Wednesday but was 
not reported to the public until Satur- 
day. University officials had persuaded 
Madison newspapers not to tell the 
cause of Mrs. Doke’s death for a week 
or ten days.” The Dane County coroner, 
Stanley C. Larsen, according to the 
story, was outraged and threatening 
an investigation because his office had 
not been notified of the accident until 
The 
law says the coroner must be informed 
of all within 24 
hours 

Dr. Coon came home right away 
First he called Dr. Orth and told him 
of the He asked Dr. Orth to 
request Dr. George Thomas of the 
University of Pittsburgh, widely known 
for his researches into the causes and 


two days after it had happened 


accidental deaths 


furor 


cures of anesthetic explosions, to come 
to Madison and conduct an investiga 
tion 

Since the story had already appeared 
elsewhere, the Madison papers no long 
er felt bound to observe their commit 
ment co the hospital and, on January 
Capital-Times, an evening 
paper, followed up the first story with 
Hospital 


22, the 


one that headlined 
Reveals Cause; Coroner to Probe Mrs 
Doke's Death.” 


was 


HOSPITAL ISSUES STATEMENT 


The story was also picked up by 
the wire services and the Chicago 
papers, and at this point the hospital 
issued a formal statement explaining 
its reasons for withholding the an 
nouncement and pointing out that the 
results of Dr. Thomas’ and the hos 
pital’s own investigations would be 
made public when all the facts had 
been gathered. The press conference 
scheduled for Monday was deferred 
until Wednesday, January 26 

What were the facts? What circum 
stances combined to cause an explosion 
in a hospital in which there had been 
no fatal anesthetic gas explosions be 
fore and in which many of the safety 
devices used by hospitals all over the 
country had had their initial tests? 
Thus, it was peculiarly embarrassing, 
Dr. Coon reflected ruefully to a repor- 
ter, that the accident had to happen 
in the University Hospitals. The ex- 
plosive mixture was ether and oxygen 
and just why it elected to explode at 


that moment will probably never be 
satisfactorily explained 

The sequence of events, as related 
by Dr. Coon, was as follows: 

While the surgeon was scrubbing 
up, Mrs. Doke was being anesthetized. 
A supervising anesthetist, a resident 
anesthetist, a nurse and an orderly 
were in the room. The resident in- 
duced the anesthesia with cyclopro- 
pane for four minutes; however, the 
cyclopropane had been stopped for 
six minutes before the explosion oc- 
curred and had all been dissipated 
{The imnocence of the cyclopropane 
was confirmed in Dr. Thomas’ re- 
port. | 

Following the cyclopropane, ether 
was started by flow of O» through a 
copper ether vaporizer on a new type 
of anesthesia machine. While the 
patient was being anesthetized, the 
orderly strapped her left wrist in 
the wristlet attached to the operating 
table and the supervising anesthetist 
strapped the right one. The orderly 
who was standing at the left of the 
table then reached across the patient's 
body to adjust the screen for draping 
and, in so doing, passed his hand 
through the ether-oxygen vapor 

Whether he actually brushed the 
face mask or not no one knew. The 
next thing anyone did know was that 
there was a roar and a sheet of orange 
flame about 12 inches above the mask 
The supervising anesthetist found her- 
self half on the floor, stunned and 
feeling that she had been permanently 
deafened. She wasn't. Nor was anyone 
else in the room injured. The anesthesia 
machine and all other equipment, and 
the room itself, remained intact. With 
the freakishness that characterizes such 
explosions, it damaged nothing but the 
patient 

As soon as she realized what had 
happened, the supervising anesthetist 
stopped the flow of O, to prevent a 
The surgeon, emerging from the 
moment of the 


hire 
scrub room at the 
blast, concentrated all his energies on 
trying to save Mrs. Doke, who was 
still alive. In spite of his efforts, which 
included two operations on the chest 
to suture rents in the trachea and the 
left main bronchus, died four 
hours later of “anoxia because of ex- 
tensive damage to the alveoli.” 
Although it may have sounded like 
the end of the world to the personnel 
in Operating Room 3, the explosion 
created little disturbance throughout 
the rest of the hospital and operations 
that were going on in other surgeries 


she 


near by were not disrupted. Dr. Coon, 
in his office on the first floor, was un- 
aware of the accident until he was 
notified by the operating room super- 
visor. 

As soon as he had been apprised 
of the situation, Dr. Coon took upon 
himself the task of telling Mr. Doke 
what had occurred and what was be- 
ing done for Mrs. Doke. In this he was 
assisted by the chief of the anesthesia 
service and by Mrs. Doke’s surgeon, 
in the moments he was able to spare 
from his patient. “I had not known ~ 
Mr. Doke previously,” Dr. Coon said, 
but I came to know him very well 
indeed in the course of that day 

That day and the ensuing ones were 
The authorities 


strenuous university 


were promptly informed and an in- 


vestigation of the cause of the accident 
was The headline in the 
Capital-Times for January 24 read 
“Devices Had Been Checked; Experts 
Probing Surgery Blast 


started 


ALL DEVICES WORKING 

In their probing, the experts de- 
termined that all mechanical devices 
were in proper working order. They 
had, in fact, been checked routinely 
a couple of weeks previously. Bur, 
said Dr. Coon, “All the mechanical 
devices in the world aren't worth any 
thing unless there's a brain cell work 
ing. You can’t do a routine anesthesia 
You have to think.” The next prob 
lem, then, was to determine whether 
somebody's brain cells had stopped 
functioning long enough to permit the 
accident to happen. As far as could 
be determined, no one’s had. A step 
by-step check of what each person 
involved had prior to the ex- 
plosion showed nothing out of the 


done 


ordinary 

However, the humidity reading in 
the room on that morning was 24 per 
cent, Dr. Coon stated. The recom 
mendation in a pamphlet issued by 
the safety engineering department of 
a leading insurance company is that 
“humidity should be kept at a mini 
mum of 65 per cent at all times to 
reduce the possibility of electrostatic 
spark discharges.” In the opinion of 
Dr. Thomas, the humidity should be 
maintained between 50 and 55 per 
cent the year round, and the tempera- 
ture should range between 72 and 
78° F. Dr. Thomas also recommends 
that all operating rooms be equipped 
with recording devices to show hourly 
humidity and temperature conditions 
in anesthetizing locations 
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‘The low humidity was not a car- 
dinal factor in setting up the explo- 
sion,” Dr. Coon stated. He added that 
the operating room staff is trained to 
watch the humidity and take proper 
measures against static electricity, par- 
ticularly in the early morning when 
the room has not been in use for sev- 
As the day goes on, Dr 
rises 


eral hours 
Coon explained, the humidity 
The atmosphere is driest early in the 
morning and Mrs. Doke’s operation 
had been one of the first ones sched- 
iled 

The usual precaution of using wet 
towels to increase humidity had been 
members of 
had 
grounded themselves according to reg 


since all 
statt 


obse ry ed and 


the Operating room also 
ilations, Dr. Coon and his associates 
are still baffled as to 


charge could have been built up. In his 


how the static 


report on the anesthesia equipment, 
Dr. Thomas said that by brushing his 
hand lightly over the rubber face mask 
he was able to build up 500 volts of 
electricity. “But nobody stands around 
an Operating room brushing his hands 
so that couldn't 


over the equipment 


have been it,” Dr. Coon commented 


ORIGIN OF SPARK UNSOLVED 

As so often happens, the experts 
disagreed on some things. A univer 
sity physicist inclined to the belief that 
the spark had been struck when the 
metal tubing of the screen was slipped 
into its metal socket on the operating 
But Dr 
counted that possibility 


table Thomas’ report dis 
Again, Dr 
Thomas suggested that perhaps the 
orderly whose hand apparently set off 
the charge had not been grounded. But 
that was answered by the supervising 
anesthetist’s report that both she and 
the orderly had automatically grounded 
themselves when they strapped Mrs 
Doke’'s wrists to the table. So the ques- 
tion: “Who or what struck the spark?” 
remains unanswered 

Almost a year after the accident, a 
well meant but fatuous observation by 
a reporter to the effect that the ex 
plosion seemed to have been “just one 
of those things” set off another ex 
plosion—this one in Dr. Coon’s sense 
of the fitness of things. “Remarks like 
It's just one of those things set me 
crazy,’ he snapped. “It shouldn't have 
happened. We do everything we can 
sure—but the fact remains the woman 
is dead, and that’s not good. You can't 
just dismiss it like that 
6 the deferred 


held. The Capital- 


On January press 


conference was 
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Times reported the meeting the next 
day under the headline “Experts Re- 
port on Investigation: Static Blast of 
Ether-Oxygen Caused Death of Mrs. 
Doke.” The story read, in part, as fol- 
lows: 

“The explosion of anesthetic gas 
which resulted in the death of Mrs 
Howard Doke at the University Hos- 
pitals a week ago was caused by the 
ignition of a mixture of ether and 
oxygen gas commonly used as cn anes- 
thetic, experts stated at a conference 
at the hospital. 

“The conference for newsmen and 
other interested parties was called by 
Dr. H. M. Coon, superintendent of the 
hospitals, for an explanation by ex 
perts of the investigation into the 
death of the wife of an assistant pro 
fessor of drawing and descriptive ge 
ometry at the University of Wisconsin 
Dr. George Thomas of the University 
of Pittsburgh, who has been conduct 
ing research into explosions of anes 
thetic gases since 1938, and Dr. John 
Gilroy, Madison, safety engineer and 
director of research at the Ohio Chem 
ical and Surgical Equipment Company, 
agreed from their investigation that 
the explosion was in a mixture of ether 
and oxygen anesthesia gas and not in 
a mixture of cyclopropane and oxygen, 
as originally believed 

“Dr. Sidney Orth, head of the 
anesthesia department, said that the 
electrostatic discharge ignited the 
ether-oxygen mixture in the rubber 
bag of the anesthetic device and that 
the detonation went through the mask 
into Mrs. Doke’s 
tubes and lungs. 


trachea, bronchial 


80 TO 100 EXPLOSIONS A YEAR 

Dr. Thomas said that in spite of all 
the precautions taken in construction 
of hospitals, surgical equipment and in 
surgical procedures, there are from 80 
to 100 explosions of anesthetic gases 
from electrostatic discharges annually 
throughout the nation. Hospitals and 
manufacturers are working constantly 
to devise equipment and procedures 
to reduce these hazards, Dr. Thomas 
said 

Dr. Coon explained that the ex 
plosion as the cause of Mrs. Doke’s 
death was not published through co- 
operation of the Madison newspapers 
immediately after the death because 
the hospital staff did not wish to cause 
distress’ among patients awaiting sur- 
gery in local hospitals. He said that the 
information was withheld pending an 
investigation and that Wednesday's 


conference, which included questions 
and answers by those attending, was 
for the purpose of explaining the cir- 
cumstances. ‘The newspapers,’ Dr. Coon 
said, ‘have demonstrated a fine concept 
of the relations between patients and 
physicians.’ 

Coroner Larsen has ruled the death 
an accident and has determined there 
will be no inquest. %s 

Throughout all of the proceedings, 
Dr. Coon reported, Mrs. Doke's hus 
band and sons had displayed remark- 
able forbearance and understanding of 
the situation. They brought no charges 
of negligence or malpractice against 
The 


only question raised was whether a 


the hospital or any individual 
nonprofessional person [the orderly} 
should have been permitred in the op 
erating room. However, they accepted 
the hospital's assurance that the or 
derly's presence was routine proce 
dure and that he had been adequately 


trained to perform his duties 


STATE VOTES COMPENSATION 

In conference with hospital officials, 
the family’s attorney urged that some 
compensation was owed Mr. Doke “for 
the loss sustained and expenses incur 
red by him" in consequence of his 
wife's death. Since the University Hos 
pitals are state owned they cannot 
carry insurance against such claims be 
cause the state is self-insured. Further 
more, one cannot sue the state without 


its permission. At the attorney's be 


hest a resolution was introduced in the 
state legislature by an assemblyman 
asking permission for the family to 
sue. Compensation asked was $5000 
The bill, introduced on Feb. 18, 1955, 
was first referred to committee and 
later sent to the state claims commis 
sion for hearings. Hearings were held 
July 19, 1955, and on November 26, 
the final headline in the Doke case ap- 
peared in the Capital-Times: “Local 
Death Blast Measure Signed.” The 
story read: “A bill appropriating $5000 
to Prof. Howard B. Doke, 5319 Dale 
Ave., for the death of his wife as a 
result of an operating room explosion 
at University Hospitals was signed by 
Gov. Kohler Friday. Mrs. Doke, wife 
of the University of Wisconsin pro- 
fessor, died last January 19 after an 
anesthetic explosion.” 

In transmitting a copy of the act 
passed by the legislature to THE Mop 
ERN HospirAL on December 12, Dr 
Coon wrote: “The enclosed, I think 
is the end of our story on anesthesia 
Now it can be written up.” 
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Model of Litchfield County Hospital, 
Winsted, Conn. Staff dining room ter- 
race indicates ground level. Service 
parking is indicated in the lower right 
corner; ambulance parking is above. 


Prestressing Takes a Strain Off the Budget 


and makes the best use of both steel and concrete 


ELIZABETH K. SMITH 


HE site chosen for this hospital 
was a difficult with a very 
steep hill separating it from the exist 
ing building. Inasmuch as adequate 
parking space was needed, a multi 
storied building was indicated for the 


one 


site. It was decided to use an elon 
gated, rectangular shape which would 


go parallel with the slope and allow 


Mrs. Smith is public relations counsel 
for Sherwood, Mills and Smith, architects, 
Stamford, Conn 


easy access to the old main building. 
It was decided to lift the concrete 
slabs and to prestress them rather than 
pour them in place as is conventionally 
done. This was for reasons of economy 
and to reduce the number of interior 
columns. The lift-slab technic is best 
explained by the drawings. Pre- 
stressing places the steel reinforcing of 
the slab in tension before the slab is 
lifted, thus getting the greatest possi 
both and 


ble efficiency out of steel 


concrete and enabling the slab thick- 
ness to be reduced. The outside of the 
building is a skin rather than a sup- 
porting wall. It is hung from the edge 
of the slabs. 

The lowest level contains the house- 
keeping and service elements, includ- 
ing the kitchen, staff dining room, 
boiler room, and morgue. The staff 
dining room faces on the south side 
of the slope and has its own terrace 
which makes it pleasant and sunny. 

Next level is the ambulance and 
emergency unit, including diagnostic 
and medical service, x-ray, radiology, 
laboratory, emergency and two operat- 
ing rooms; also central sterile supply 
and sterile corridor leading to the 
operating section 

Maternity section is on the ground 
floor. This floor goes directly to the 
old building on the ground level. It 
contains delivery room, patient rooms, 
emergency delivery room, and is di- 
rectly above the operating floors below 

The second floor includes medical 
and pediatrics units and the third in- 
cludes medical-surgical patients. There 
are no wards. All rooms can be either 
single or double with bathrooms in 
between each pair 

The top floor will eventually be a 
solarium, but at the moment this will 
be eliminated from the early building 
program. 
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LIFT-SLAB SEQUENCE 



































This diagram illustrates the sequence of opera- 
tions used in lifting the prestressed reinforced con- 
crete slabs into position by means of hydraulic 
jacks, Figure 1 shows the slabs poured one on top 
of the other with parting compound between, co 
umns in place, ready for lifting. In Figure 2 the 
two upper slabs have been lifted to a temporary 
position and guyed. Figure 3 shows the three bot- 
tom floor slabs in final position. In Figure 4 the 
columns have been extended to their full height, 
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Total project cost $1,188,600 
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and in Figure 5 all the slabs are in final position 
and the guys are no longer needed as the structure 
is now rigid. The elevator penthouse and uphill 
retaining walls are then added as shown in Figure 
6. The lifting of the slabs in two successive opera- 
tions is made necessary by the extreme height of 
the columns, this being the highest prestressed lift- 
slab operation so far attempted in this country. 
The system was selected because of economy for 
this type of multistory building. 


The service units ore on the lowest level, as is the 
staff dining room which faces on a pleasant terrace. 
The hospital's top floor will eventually be a solarium 
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This Is the Way Patients Should Be Treated 


Middlesex Hospital in London practices what all 
hospitals preach: It treats patients like guests 


WENDY HALL 


treated 


Thus 


secre 


t lye patient must always be 

as a guest of the hospital 
Brigadier G. P. Hardy-Roberts 
tary-superintendent of the Middlesex, 
one of London's great teaching hos 
pitals, defines the attitude of the med 
staft 
words are neither 


ical and administrative toward 


their patients. The 
1 Vague expression of good will, nor 
a slogan developed with a techni 
[hey are a 


whole philosophy of hospital medicine 


precise summary of a 
passed from consultants to housemen 


nurses over the cours 
fully 
staff 


uncons iously put 


students and 
shared by the 


both 


of many years 


administrative and con 


sciously and into 
practice 

They also sum up what most pa 
tients want from a hospital, as far as 
can be gathered from unofficial surveys 
and interpreted comments. For that 
reason, this article is based on the Mid 
dlesex Hospital which, though by no 
means the only great hospital with an 


outstanding reputation for successful 


Miss Hall is a magazine writer in Lon 


don, England 


On arrival at Middlesex 
is met by a porter and 


, 


Hospital, London, the patient 
directed to the proper clinic. 


patient relationships, typifies the stand 
ards which the medical profession and 
the lay public would wish to see 
adopted and adapted, within their vari 
ous limits, by all types of hospitals 

this attitude in terms of 
comes 


Consider 
the good private hostess. She 
to the door herself to welcome the 
guest; she has arranged the flowers in 
advance, prepared a meal or a drink; 
as well as making the bed, she has put 
reading matter in the guest room 

It is a matter of course that the 
new patient arriving at the Middlesex 
should be welcomed in the same way 
and perhaps with a little extra care 
because the house guest arrives hap 
pily, the patient, nervously or fearfully 
He is received in the spacious, paneled 
hall, whose murals and beautiful flower 
arrangements barely suggest a hospital, 
not betrayed by the faintest smell of 
chloroform or drugs. If there are a 
few minutes to wait, there are plenty 
of comfortable seats, and a trolley 
brings the cup of tea which people in 
Britain find essential in times of strain 


In most hospitals, inpatients are ad 


senior sister 


who 


mitted by a lay receptionist. The Mid 
dlesex is an exception. It sets great 
store by the fact that all inpatients are 
checked in by a senior sister in uni 
There has been much comment 
recently in Britain on the alleged 
wastage of trained nurses on adminis 
trative duties, but the Middlesex is 


form 


the enormous value of 
reception by a sister. Why? 


most new patients, and their relatives 


convinced of 
Because 


arrive with something on their minds 
They may be only trivial questions 
but how much it helps if they can be 
answered immediately by someone who 
really knows. To many of them, a lay 
receptionist would be obliged to say 
You'll have to ask the sister,” and so 
might make the patient feel that he 
had fallen into one of those nightmare 
mazes where questions can be answered 
only by the next-but-one person 

The side of admission is 
quickly dealt with. The takes 
down all necessary personal details on 
a machine which makes five copies 
These go to the ward, the records de 
resident 


routine 
sister 


partment, the almoner, the 


At Middlesex Hospital, inpatients are checked in by a 
records all 


details on a machine. 


The MODERN HOSPITAL 





medical officer, and the chaplain of the 
patient's denomination. There is a resi- 
dent Church of England chaplain, but 
Catholic, Nonconformist and Jewish 
patients are visited by their own chap 
soon as the 

The 


which 


lains who are notified as 


patient arrives in hospital sister 


then asks the patient newspa 


pers he wishes to have delivered to his 
bed. The order goes through to the 
news agent automatically, and the pa 
tient realizes that he is not just a Case, 
but a whose 


person preferences, spir 


itual and mental, are respected 
From the main hall, the patient goes 


the x-ray diagnostic department, 


where his chest is examined by mass 
X-ray apparatus, and is then escorted 
by the porter, who carries his luggage 
to the ward, where the ward sister is 


waiting to welcome him. There is 
never any long and anxious period be 
crossing the hospital threshold 
bed 


rient reported to che 


crween 
nd reaching the In fact, one pa 
secretary-superin 
tendent to this effect: “I was undressed 
ind in bed within 20 minutes of arriv 


ing in the hospital. Is this a record?” 
I 


Patients,’ says the secretary-supe 


intendent, in the book he has written 
specially for the hospital administra 


tive staff, “have a right to expect efh 


ciency and kindness from everyone 
evident not 
There 
1 long tradition of kindness and 


Middlesex i 


ana 
tradition has been zealously upheld 


These two qualities are 


only in methods of admission 


ourtesy at the the 


ind cultivated. It begins with the 
staff consultants who 
friendly 


than 


with the 


alow f to 


senior 


ire not toc have a 


word with patients other their 


own; it is seen in the extra good 


A canteen is provided for outpatients. Here a Lady Almoner 
talks to one of the patients in the radiotherapy canteen. 
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manners displayed by medical and 
other staff among themselves, which 
add immeasurably to the general har- 
mony of the hospital; it filters, by pre 
cept and practice, down to the porter 
who directs patients at the entrance 
and is considered to play an important 
part in the hospital-patient relation 
ship 

The effect on the 
gauged by the action of the excessively 


patient can be 
difficult outpatient wino came back to 
to apologize I'm 
sorry When 
went on smiling instead of telling me 
off, I knew I was wrong.” Or, to put 
tense nervous 


the receptionist 


I was so tiresome you 


it another way, the 


patient had been relaxed by courtesy 


INFORMATION IS PROVIDED 


Midway between kindness and eth 


which cannot exist without 


each other in a hospital, one might 
which partakes 


ciency 
include information 
ot both 
elementary politeness to tell the guest 


Just as the host regards it as 


the times that meals are served and 


the way round the house, so the Mid 
dlesex thinks it to tell th 
patient all that he needs to know about 
When the day of admit 


leaflets 


important 


the hospital 


tance is decided, he is sent 


which tell him what to bring with 
him, visiting hours and so on 

On arrival, he is given a booklet 
which tells him, in simple and friendly 
language, of all the arrangements made 
for his benefit by the hospital, and 
includes such useful hints as how to 
distinguish staff and students by their 
It adds, with a 


humility rarely shown by a great or 


coats and overalls 


ganization to a single individual, that 


things do go wrong sometimes, and 
that the secretary-superintendent will 
welcome any suggestions for improve 
ment from patients when he visits the 


wards each week 
Information about the patient's ill 
ness presents a more difficult problem 


One of the commonest complaints of 
patients and relatives is that they 
cannot find out anything about the 
course of the The problem is 
how much a patient ought 
much time med- 
staff can give to 
answering inquiries. At the Middlesex 
he medical staff gives patients them 
selves the fullest information as long 
as there is no reason for withholding 
it, and the house officer and ward sister 
are always on duty at visiting hours 


illness 
twofold 
to know, and how 


ical and nursing 


to answer relatives 
Efficiency is perhaps best illustrated 


department In 


questions 
in the outpatients 
Britain, the outpatients department 
has, since the launching of the Na 
tional Health Service, provided the 
central problem of the patient hospital 
relationship. It may be worth while 
recapitulating the problem briefly, Be 
fore the National Health Service was 
launched, ourcpatient departments were 
attended by casualties, and by people 
afford to pay for a 


For their sake 


who could not 
specialist consultation 
the majority of specialists gave their 
services to hospitals free, The National 
Health Service put the outpatients de 
partment, with its consultants now 
at the disposal of every single 


Even 


paid 


person in the country those 
patients who still pay to see a con 
sultant privately are frequently passed 


by him to the outpatients department 


This mobile shop is taken around the wards by a volunteer. 
From it patients can buy such things as toothbrushes. 





of a great teaching hospital because 
only there can they have certain highly 
specialized treatment 

The result is that during 1953 alone 
there were 27,000,000 attendances in 
outpatient departments, and 6,500,000 
new patients. This means that, for 
the vast majority of people, the our 
patients department is the first intro 
duction to the hospital; therefore, from 
the hospital's point of view, it is im- 
portant to establish a good patient 
relationship there. It also means that 
a more vocal section of the popula 
tion has been brought into contact 
with hospitals, and has pressed for 
reforms in the outpatients system 

The worst complaints were, in brief, 
that however great the kindness shown 
by any given hospital to its inpatients, 
it was not always extended to out- 
patients; that no one seemed to mind 
if outpatients were kept waiting all 
day, and that lack of proper organiza 
tion and accommodation made nurses 
and patients edgy and harassed. 

Prodded on the one side by the 


general public and on the other by 
the Ministry of Health, which has 
issued general guidance as to stand- 
ards to be aimed at, hospitals all over 
Britain are trying to make improve- 
ments in the outpatients departments. 

The fundamental difficulty is mak- 
ing an appointments system. The 
hospital consultant knows even less 
than the general practitioner how long 
a new patient will take, and his time 
is too precious to be wasted because 
there is no patient to be seen. In a 
teaching hospital, a flow of patients 
is particularly necessary, in order to 
make teaching by the consultant hold- 
ing the clinic both interesting and 
continuous 

At the Middlesex there is a dif- 
ferent appointments system for each 
clinic, evolved after discussion with 
the consultant. Generally, appoint- 
ments are made to the nearest quarter 
of an hour, although an extra patient 
per hour may be called in case another 
fails to turn up. Waiting cannot be 
completely eliminated in any branch 


Scottish Hospital Looks Colorful, Not Clinical 


HE account of Britain's first post- 

war hospital at Alexandria, Dum 
bartonshire, Scotland, published in 
August 1955, omitted one of its most 
striking characteristics. It is true that 
outwardly the buildings give a pleasing 
impression of color, light and space 
but it seems even more significant that 
their interiors reveal a new and re- 
freshing approach to the needs and 
comforts of patients and staff alike 

At the Scottish Design Congress 
held in Edinburgh last year, Llewelyn 
Davies of the Nuffield Foundation re 
time to get away 


marked that it is 


from the timid, pastel color schemes 
that still persist in most hospitals. He 
urged that more attention be paid soft 
furnishings and that many sections of 


the hospital should be furnished in a 
more humane and less clinical man- 
ner than was formerly the case. 

For the new hospital in Alexandria, 
on the bonnie, bonnie banks of Loch 
Lomond, the furnishings of wards, 
waiting sitting rooms and 
private rooms are the work of leading 
contemporary designers. There is in- 
dividuality in the nurses’ rooms as to 
draperies and to chairs. The wards 
have colorful and patterned window 
draperies, and the curtains dividing 
off the beds are self-colored 

Residential quarters are also color 
ful. There are private suites for the 


rooms, 


matron, assistant matron, and the resi- 
dent doctors DONALD S. FENWICK, 
London editor, Scotnews Limited. 





Gaily decorated ward at Alexandria Hospital, Dumbartonshire, Scotland. 
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of medicine, but the old system of 
calling all patients at 10 a.m. and keep- 
ing them waiting until 4 p.m. can be 
and is being done away with at many 
hospitals. 

In any case, much can be done to 
make waiting less exacting. At the 
Middlesex it is realized that new pa- 
tients may feel lost in the machinery 
of registration and transfer from room 
to room. But they are never allowed 
to feel that they have been forgotten 
The key person here is the clinic 
receptionist, a member of the admin- 
istrative staff who not only handles 
records and reports, but talks to pa- 
tients and explains the next stage in 
the procedure to them. And, of course, 
in the waiting period, diversions are 
provided by reading matter and the 
ubiquitous cups of tea 

Other hospitals, with old premises, 
have fele it worth while to rebuild 
and reequip their outpatients depart- 
ments, to carpet them and furnish 
waiting rooms like rooms in private 
homes. Sometimes, too, they provide 
trolley meals for patients who have to 
wait over the lunch hour. These addi- 
tions of comfort and service to treat- 
ment are other ways of expressing the 
belief that the patient is a guest and 
an individual. 

It is the attitude which, fundamen- 
tally, distinguishes the successful hos- 
pital-patient relationship from the 
unsuccessful. One of the most wide 
spread grouses against hospitals has 
been, in the past, that “they treat me 
as if I were a fool or a child, or both.” 
While it is admitted that the adult 
population does contain its quota of 
fools and children, the whole trend 
of patient technics today is toward 
treating the patient as a mature per- 
son. This treatment is extended as 
far as mental hospitals, and it is be- 
lieved to succeed. 

It is also part of a conscious reaction 
against the growing size and ramifica- 
tions of a modern hospital. Some, 
even many, hospitals have in the past 
insisted that size necessarily involved 
uniformity, conformity and mass regu- 
lations. Happily, the Middlesex and 
other hospitals have never accepted 
this view. They have made a constant 
and conscious effort to treat and re- 
spect every patient as an individual 
human being. It is a very simple 
principle, but it is also a very difficult 
principle, because it makes enormous 
demands on both the efficiency and 
the imagination of the people who 
hold it. 
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CONVENTIONS IN THE HOSPITAL FIELD 


Conventions are part of the life of every hospital administrator. The dates of 
state, regional and national conventions are marked on his calendar months in ad- 
vance. As the date approaches he looks forward to each convention as a time of 
release from the pressures of his daily routine, a time of excitement, professional 
stimulation and companionship, education and fun. 

Sometimes the hospital convention is everything the administrator expects it to 
be—escape, education and entertainment in a single, exhausting package. More 
often than not, however, the administrator finds himself on the second or third day 
of a convention, like a child at eleven o'clock on Christmas morning, wondering 
if this is all there is. With the new-sounding titles removed, these are the same 
old speeches and discussions he has heard before. If, as some do, he attends two or 
three conventions a year, even the fun may wear thin. 

When attendance lags and conventioners are more bored than stimulated, the man 
who pays the bills, the exhibitor, isn’t getting his money's worth, either, At this 
kind of convention the exhibitor and his representatives may be idle much of the 
time, or, at best, they may keep themselves occupied demonstrating their merchandise 
to unclassified visitors, many of whom are prospects for nothing more than the 
free samples that are handed out on the exhibit floor. As one exhibitor said follow- 
ing a recent convention, “You never knew whether the person coming into your 
exhibit was a customer, a competitor, a student nurse, a trustee, a dietitian, or some- 
body who just came in off the street to get warm.” 

Good or bad, a convention is paid for by visitors with something to learn and 
exhibitors with something to sell. Thus the cost of conventions is ultimately 
reflected in the prices of goods and services bought by the hospital—and hence in 
hospital bills. Unquestionably, the public gets the benefit of a good convention at 
which everybody learns and is stimulated, But the public is the loser when a conven- 
tion falls flat. 

lo find out what those responsible for planning and staging hospital conventions 
can do to improve them, The MODERN HOSPITAL interviewed several men who 
have made a career of convention and conference planning and have had experience 
with numerous conventions in the hospital and many other fields. We also asked 
these men what the convention-goer can do to get more for himself, and his hospital, 
out of the meetings and discussions that have been planned for him. The results of 
these interviews are reported in the following pages, along with some sharp obser 
vations and opinions solicited from a group of men who probably analyze conven- 
tions more carefully than any of the rest of us—representatives of the hospital 
industries. 

As we say at conventions, these men need no introduction to the hospital field 
Unlike most convention speeches, however, what they have to say here hasn't been 


said before, and it needed saying. 
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CONVENTIONS IN THE HOSPITAL FIELD 


B. P. BRODINSKY 


LANNING and conducting a hos 

pital convention may cost anywhere 
from a few hundred dollars to a hun 
dred thousand or more—when all the 
time, money and effort put into it are 
counted, to say nothing of the time 
and expense of delegates 

No one would think of constructing 
a building worth even a few thousand 
without first having a blueprint. Yet 
too many conventions suffer from in 
adequate planning 

It's time to take a look at 
this expenditure of time, effore and 


closer 


money and see how conventions can 
be made better 
First of all, we 


convention necessary in modern crimes, 


must ask: Is the 


or can we develop something new to 
take its place? 

The convention is here to stay for 
a long time,” one authority told The 
MoOveRN Hospirat, “First, because 
of its long tradition; second, because 
many constitutions of national organ- 
izations provide for it. But, most im 
portant of all, the big meeting can 
perform a useful function 

"It can bring a welcome change in 
daily routine. It can help the person 
see himself in a different light. The 
convention can inform people, inspire 
them, and show that every one of us 
is facing common problems. A con 
vention is a good tonic to help do 
away with that feeling of self-pity 
It can demonstrate to all of us that 
we are facing tough problems, that 
each of us is struggling to find a solu- 
tion, and that no one has any magic 
answers.” 

If the convention is to do its proper 
job, however, it must change. For 
tunately, convention planning is shift 
ing gears 


* > > 
ONVENTION management has, 
in fact, reached the stages of an 


art and science. One of its practi- 


tioners is Richard Beckhard. Mr. Beck- 
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hard is executive director of Conter- 
ence Counselors, in New York City, 
and has assisted in planning, and stage- 
managing, several conventions of the 
American Hospital Association in re 
cent years. I had a long talk recently 
with Mr. Beckhard, seeking answers to 
some of the questions that have been 
raised about conventions today 

Here are some of the 
asked and the answers Mr 


questions I 
Beckhard 
gave 

Q; Just how good are conventions 
today when measured against the yard 
stick of what we know conventions 
should be? 

A; They're much better than they 
used to be. But they're not as good as 
they can be 
The national meetings are getting bet 
but 


Perhaps we can say this 


ter all the time, there's lots of 
room for improvement in smaller con 
ventions 

QO: What's wrong with the averagc 
convention? 

A: I can answer that question by 
giving you a brief picture of what 


happens 


Mistakes Begin in Planning 
QO: Where do the mistakes begin? 
A: First, in the planning. The plan 
ners often are doing this for the first 
time, and therefore feel quite insecure 


‘This generally leads to their figuring 


that what had been done the year be 
fore is probably the best kind of thing 
to do, After all, it had come off and 
had worked pretty well. Therefore, 
why not do the same thing again? 

Here is what happens so frequently 
Some before the 
deadline, its planners sit and say: “First 
we will have an address by the local 
host, then a welcoming speech by the 
president.” 

All of us know that this will be a 
long speech. Last year's speech was a 
long one, and the previous year's was, 
roo. This is what's expected 

Then will come a big-name speaker 


weeks convention 


from the outside who may develop at 
length some such topic as “The Mean 
ing of Health Today The first ses 
sion will end on this uplifting, but 
not necessarily practical, note. In the 


afternoon will come the inevitable 
time consuming reports, which actual 
ly each member could have sat down 
and read by himself 

Whar shall we do the second day 4 
the convention planners will then ask 
themselves. They will provide time for 
panel or committee reports, during 
which leaders will make three or four 


Then will follow the 


of three to four hun 


short speeches 
questions. Out 
dred people in attendance, or up to 
1000 in some meetings, five or six 
may get up courage to ask questions 
With so many people, it’s lonely to 
stand up all by oneself. But inevitably 
you will find the professional question- 
asker who is so infatuated with his 
own voice that he makes speeches in- 
stead of asking questions 

That will bring the end of the morn 
ing of the second day. For the after 
noon, the planners will usually provide 
time for a business meeting. And, in 
the evening, a windup banquet and 
another big-name speaker. “Where 
can we get a good speaker?” the plan 
ners will keep asking, this being one 
of the most important questions for 
the traditional convention managers 

QO: I gather you don’t approve of 
this pattern, Can you give a snapshot 
of the kind of convention you think 
will be more productive? 

A: The productive convention is 
also planned by a group of headquar 
ters people, but with the help of th 
entire membership of the organization 
And the way to get all the members 
into the planning is to ask them 
What are your questions? What are 
your problems? What is bothering 
you? What kind of help do you want 
to get from the convention? 

On the basis of the answers that 
the members mail in, the headquarters 
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staff can work out the agenda. The 
keynote speech (and I suppose the key- 
note speech will always be with us) 
can then deal with the main issues that 
have been named by the members. The 
panels and discussion groups will also 
deal with the topics that are very much 
on the minds of the people who come 
to the meeting. Finally, the question 
and answer session will by no means 
be left to chance 

Q: Do you mean that the questions 
ire prepared in advance? 

A No 


for ¢ xample 


It has been worked out this 
While the panel 


are discussing the problem 


Way 
spe ake rs 
the audience is asked to jot down ques 
These are col 


? by cards 


lected by ushers during the progress of 


tions on 
the discussion, sent to the speakers 
table, and sorted out quickly. The most 
commonly occurring que stions are given 
to the leaders for reply. Thus, instead 
of the seven questions usually answered 
at the of convention several 


dozen questions will be answered 


new ty pe 


Q; Does the pattern that you have 
just described seem to satisfy the mod 


ern convention-goer / 


Want Chance to Talk to Someone 

A; Yes 
What the participant wants today at a 
convention is the talk to 
It satisfies him bur little to 


it does, but only in part 


chance to 
someone 
be raising his hand now and then as 
a sign that he is voting Aye or Nay 
He wants to take part in the discus 
sion and in the formulation of policy 
The good convention meets this need 
It makes time and provides room for 
face-to-face discussions. It creates op- 
portunities for small groups of people 
to exchange ideas 

QO: Would you say that the kind of 


convention you just described does 
iway with the common gripes we hear 
against the big meeting? 

1; Not altogether. But certainly we 
t less criticism from people who 


ve 
come to the type of convention 
After all, what are the chief gripes 
against the big meeting? You 
count them on your five fingers: (1 

too many speeches; (2) program too 
chairs too hard; (4) I] 


(5) nothing was 


new 


can 


rushed; (3) 
didn’t 
really accomplished 

You can classify complaints into 
First, there 


learn much 


three 
are complaints against the physical sur 


two ofr categories 


roundings—if the chairs weren't too 


hard, they may have been too soft, or 
the light was too strong, or the room 
The second category of 


was stuffy, 
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complaints centers upon the fact chat 
the participant wasn't really a partici 
pant but an observer. 

A piece of research by the Univer 
sity of Buffalo underscores this con- 
An investigator from Buffalo 
studied the 1954 convention of the 
American Personnel and Guidance As 
sociation. He found from interviews 
that members disliked most the manner 
in which meetings were conducted 
They are too formal, and there is not 
enough time for discussion,” the mem 
bers complained. Nearly half of those 
interviewed wanted smaller groups and 
informal meetings. And they 
free time for informal 


clusion 


more 
wanted more 
contacts 

On this point Mr, Beckhard summed 
up the steps that need to be taken 
to improve conventions 

1. We must first understand that a 
good convention deals with the prob 
lems of the members, rather than the 
problems of its officers and leaders 
We must change our points of view 
We must think first of what the con 
sumer, that is, the participant, should 
get out of the convention rather than 
the planner,” he said 

2. We must make as much use of 
the talents of the members as possible 
in building the program for the meet 
ing 

3. We must find ways to involve 
the entire membership in planning the 
meeting 

4. We 


maximum audience participation. “We 


must devise methods for 
must do away with the convention dur 
ing which members sit on their hands 
except when they applaud or vote, 
Mr. Beckhard said 

Finally, we will get better conven 
tions if we start not with the details 
of writing a program but with an un 
derstanding of what members need 
and how the convention can meet that 
need 

The type of conven 
tion is on the way out. The new type 
characterized by more activity, more 
participation, more freedom, is becom 
ing accepted by hospital leaders 

At the same time, research and ex 
perimentation for better 
are moving ahead. We now know: 

|. How to plan effectively with 
members of a statewide or nationwide 


sit-and-listen 


conventions 


organization 

2. How to get more audience par 
ticipation during the convention 

3. What types of platform presenta 
tions are more desirable than speeches 

4. How the convention-goer can be 


assured of more satisfactory physical 
surroundings. 

5. How to evaluate the effective 
ness of the meeting after it’s over- 
and the technics for postmortems are 
most ingenious 

There was a time when a man could 
relax at the big convention. He could 
attend the sessions or not as he wished; 
he could sit in the front row and 
take notes; he could sit in the rear 
seats, doodling; he could lose himself 
in the lobbies or corridors of the 
convention halls, chatting, browsing, 
attending to personal business 


Don’t Just Sit There! 

This era of relaxation 
effacement is passing. The researcher 
in group action and the expert con 
vention planner believe that the admin 
convention 


and self 


istrator who comes to a 
should make the best possible use of 
his time and the money he is investing. 
And the best use of this investment is 
not simply to sit and get exposed to 
streams of words from platform 


speakers. The new conviction is that 


convention-goers should think, talk, 


discuss, work, solve problems, ex 
change ideas, evaluate policies, make 
notes for the folk back home 

Many associations throughout the 
country are seeking ways to improve 
the large meeting. Today in any organ- 
ization the problems grow more nu 
merous and complex, To cope with 
them requires time, skill, energy. There 
is always the danger that a small group 
of manipulators, politicos, kingmakers 

call them what you will—will step 
in to take over policy and decision 
making. The individuals will get lost 
and obscured. There is also danger 
that the people who come to a con 
vention where a year's budget action 
and policy are to be decided will be 
among the loneliest of the “lonely 
crowds” becoming so frequent in 
American life 

The improvement of the large meet 
ing, therefore, is a service in the 
improvement of democracy. If we 
would save the individual from organi 
zational oblivion, we must give atten 
tion to the technics that are being 
cested and tried to improve the large 
meeting, 

Such improvement concerns itself 
with planning, presentation, participa 
tion and postmortem, or evaluation 
This series of alliteratives suggests an 
other one: A good convention concerns 
itself with purposes, people and proc 
esses. Enough is suggested by thes 
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words to show that building a conven- 
tion consists of more than drawing 
up a list of speakers and sending out 
announcements, The good convention 
sets up conditions under which the 
individual will get something and give 
something. 

Get something—this implies such 
effective presentation of material that 
the delegate will feel the convention 
was designed with his problems in 
mind. Give something—this implies 
that the convention should be so de- 
signed that the individual will have 
opportunities for participation. Let's 
look first at some of the better ways 
of presenting facts, issues, inspiration 
and ideas at the big meeting. 

First, the newer type of convention 
“warms up” its delegates with advance 
information. The burden does not fall 
entirely on the platform speakers. The 
convention-goer is asked to assume 
some responsibility for acquainting 
himself with the problems of his 
association. 

Of platform presentations, the 
speech is still the main staple. Even 
though many association members say 
that they want fewer speeches, their 


programs are still made up primarily 
of big name or little name speakers. 
“One reason for this,” says Mr. Beck- 
hard, a pioneer in convention man- 
agement, “is that many planners do 
not feel secure in trying other methods 
of presentation. Another reason is 
that it is difficule to determine what 
other method to use 


What to Do About Speakers 

Improve the speech and the 
speaker. Perhaps still another reason 
is that the speech is an enormously 
useful and economical device. It is 
not to be belittled. Ir can, however, 
be improved. And the convention 
planner, who is concerned about the 
convention-goer, is doing something 
about the speech and the speaker. He 
guides the speaker during the prepara- 
tion of his paper and helps him pre- 
pare for more effective presentation. 
He tells him what kind of an audience 
to expect and what the audience will 
expect of him. He shows the speaker 
how his particular talk will fit into the 
over-all program. Finally, the good 
convention planner provides oppor- 
tunity for speech rehearsals so that the 


man who will give the talk (usually 
an expert in anything but oratory) 
will become comfortable on the stage 
or before the lectern. 

The weakness of many a convention 
is its reliance on the speech as the sole 
medium of presentation. In the new 
type of convention the speech is used 
for selected purposes. A committee 
of the Adult Education Association has 
found the speech “most useful for 
giving information, for bringing the 
experience of an expert to the au- 
dience, and for inspiring the audience.” 
The speech, this committee continues, 
“has received an undeserved bad name 
because it has frequently been asked 
to do jobs it can’t be expected to 
accomplish.” 

When you want the convention ses- 
sion to do a special job, use technics 
other than speech, say convention doc- 
tors. Here is what they prescribe: 

When it’s necessary to present con- 
troversial issues before a group, use 
the panel. The panel (three or four 
speakers and a moderator) provides 
an interplay of ideas. 

When it's necessary to present com- 
plex technical material (organization, 








Manufacturers and Suppliers Give Views 


Hold Conventions With 
Exhibits Alternate Years 


L. H. NICHOLS 
Baver & Black 
Chicago 

EXHIBITORS QUITE GENERALLY 
feel that the cost of conventions has 
reached uneconomic heights. They are 
expensive in money and manpower, 
inevitably 
the cost 
of doing business, 
thus having an 
inflationary effect 
on prices. The 
same volume of 
supplies can be 
bought and sold 
at lower cost through regular sales 
channels 

It has been suggested that national 
and regional conventions with exhibits 
might be scheduled on alternate years, 
with any intervening meetings paid 
for by means other than subscriptions 
from commercial firms. That idea is 
worth consideration. On many com- 
modities, One Opportunity per year to 


and 
add to 
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see products displayed in a booth may 
be sufficient, and the cost of distribu- 
tion goes up with every additional 
exhibit. 

If for any reason this ideal cannot 
be achieved, it would be desirable to 
limit the maximum number of con- 
ventions with exhibits per year to one 
national and (in each section of the 
country) one regional. State associa- 
tions should be encouraged not to hold 
independent exhibit-conventions, but 
to consolidate with near-by regions. 
As a general rule, their conventions are 
not large enough to justify the time 
and expense. Some states are still 
holding independent conventions with 
exhibits, even when they also belong 
to regional associations. All this in- 
creases the cost of distribution and, 
in the long run, prices. 

Conventions held on “luxury liner” 
steamships raise costs like all others, 
and also may present some disadvan- 
tages from the standpoint of public 
relations. 

To give value received in exchange 
for exhibitors’ fairly substantial con- 
tributions, associations should make 


on Conventions 


it possible for delegates to spend a 
liberal amount of time visiting booths. 
At some, booth attendance is a farce. 
One of two conventions give ex- 
hibitors their money's worth, and their 
methods could profitably be studied 
by others. 


Conventions Are 
Desirable for 
Building Contacts 


RICHARD B. SELLARS 
Ethicon Suture Laboratories, Inc. 
New Brunswick, N.J. 

AN ANALYSIS OF OUR OWN HOS- 
pital convention schedule here at 
Ethicon indicates we are spending 
annually some $34,000 for medical, 
surgical and hos- 
pital conventions. 
This figure in- 
cludes space, pur- 
chase of exhibits, 
and their trans- 
portation and 
storage. A little 
less than half, or 
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approximately $16,000 per year, is 
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processes, mechanics), use a speaker 
with a visual exhibit. 

When it's necessary to demonstrate 
a skill or technic, act it out in front 
of the audience with a film or with 
live actors 


let the Characters Speak Their Minds 
The National Training Laboratory 
in Group Development has popular- 
ized (through its work at Bethel, 
Maine) an effective type of conven- 
tion presentation, utilizing a special 
gimmick (sometimes called “réle play- 
ing”). This presentation is designed 
to lay bare the inner conflicts sur- 
rounding an issue and to bring the 
hidden forces into the open. For ex- 
ample, suppose a group discussion is 
set up to consider specific hospital 
problems in a community. The argu- 
ments for and against can be easily 
persons 
trustees 
The gimmick comes in 


stated on the platform by 
acting as the administrator, 
and doctors 
furnishing each character with an alter 
ego or ghost voice. So that while each 
character speaks his piece for public 
consumption, each alter ego speaks 
what is really on the person's mind 


There are no dull moments during 
such a session. 

The tool kit of the convention plan- 
ner who is serious about bringing new 
life to the meeting is ample and varied. 
To sum up, there are the speech, the 
panel, the visual exhibit, the demon- 
stration, the dramatic presentation. 
Add to these the symposium, the 
forum, the film showing; add, too, the 
filmstrip, the animated chart, the flan- 
nelboard, the opaque projector; add, 
too, the rdéle playing scene, the ques- 
tion and answer session, the illustrated 
chalk talk—and the wonder grows why 
conventions need to be dull. 

“Most of the participation at a large 
hospital convention takes place out- 
side the official orbit of the meeting.’ 

This is the belief of Ronald Lippitt 
of the University of Michigan Research 
Center for Group Dynamics. 

Sideline discussions are creative. 
The people who meet in the halls, 
who congregate on the boardwalks, 
who talk at lunch are actually taking 
an active and creative part in conven- 
tion proceedings. The traditional con- 
vention does not provide any oppor- 
tunities for channeling this creative 


thinking into the larger convention 
settings, Dr. Lippitt said during an 
interview. He stressed the word “crea- 
tive.” 


Tapping That Gold Mine—the Delegate 

How do we know that this sideline 
discussion is creative? From observa- 
tion! But at least one enterprising 
social researcher made a study of what 
he called “overhearing.” By placing 
hidden microphones in the hallways, 
cocktail lounge, and other public 
places frequented by conventioneers, 
this researcher came to the conclusion 
that the so-called casual talk was actual- 
ly of a high professional level. People 
poured out their thoughts, their plans, 
their ideas. In the small informal 
settings the convention-goer was find- 
ing outlets that were not provided for 
him in the official mechanism of the 
meeting. 

How can the enormously rich crea- 
tivity that delegates bring with them 
be tapped? How can it be put to work 
for the solution of problems? Many 
people—both theorists and practition- 
ers—are concerned with these prob- 
lems. Men like Leland Bradford, 





Too Many Conventions? Here's What the Exhibitors Think 


devoted to the hospital conventions 
The annual meetings of the Amer- 
ican Hospital Association and the 
Catholic Hospital Association are the 
two major meetings which are always 
well attended by our Ethicon organ- 
ization. In addition, we exhibit at 
some 10 or 11 sectional meetings . 
and by and large find them profitable 
sales and promotional activities. 
Our sectional and regional hospital 
conventions are usually only attended 
by the local representatives who gen- 
erally employ their time most advan- 
tageously in further strengthening 
their relationship with the key hos- 
pital personnel. Most conventions pro 
vide a highly desirable, informal at- 
mosphere for really building the con- 
tacts that otherwise might be far more 
difficult and expensive to establish 
It has been suggested by some that 
too many conventions take too many 
people away from their jobs too often, 
for too long a time.” I do not believe 
this to be the case at Ethicon. Our 
present schedule would indicate that 
there are not too many conventions, 
and inasmuch as the regional or sec- 
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tional convention exhibits are staffed 
by the local field representatives it is 
not taking the man away from the 
job. This is part of his assigned re- 
sponsibility. The time element devoted 
to conventions is not excessive in our 
opinion. A large number of our field 
representatives only attend one hos- 
pital convention a year. Some 40 per 
cent of our field staff may attend two 
hospital conventions a year, and an 
even smaller number would at most 
attend three hospital conventions 

In addition, our New Brunswick 
executive organization does not at- 
tempt to cover more than two or three 
of the major meetings, and then when 
they are only relatively close to our 
Eastern headquarters area. 


Conventions at Best Are 
Helpful, But Help! 


CHARLES T. RIALL 
Davis & Geck, Inc. 
Danbury, Conn. 


NATURALLY WE FIND CONVEN- 
tions at their best very helpful in 


reaching many people who would be 
difficult to see at other times. How- 
ever, we look 
with great alarm 
on the tremen- 
dous number of 
new conventions 
that seem to rise 
out of thin air 
every year. Each 
commands our at- 
tention with the statement that we 
would be sacrificing a good part of 
our business if we did not cooperate 
with it, pointing out the need for 
distribution through its customers. 
The suggestion that groups confine 
themselves to national meetings one 
year and sectional meetings on the 
alternate year is excellent; considering 
the cost of maintaining a sales force 
and the value of an hour's time for 
these men, it certainly behooves us 
to make use of every minute of a sales- 
man’s time. While a man is attending 
a convention, obviously he cannot be 
in his own territory attending to his 
individual business. Estimating that it 
costs about $60 per day for a sales- 
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Kenneth Benne, Malcolm Knowles, 
Richard Beckhard—and they have the 
happy combination of both theory and 
successful practice—have attempted a 
variety of devices to get greater par- 
ticipation so that the individual will 
have the opportunity to give of his 
mind, heart and experience 

But of the many devices attempted, 
there is one that stands out supreme 
People will take an active part in a 
convention if they feel that the meet- 
ing is concerned with their problems 
and not with the problems of some 
nebulous “leadership.” This implies 
that involvement of audience members 
will stare before the meeting begins 
It will start on the day the convention 
planners begin to make a census of 
what troubles the members, and it will 
continue throughout the preparation 
of the agenda or program. If the pro 
gram deals. with vital issues in which 
the individual has a stake, the con 
vention is almost certain to be active 
No one will feel left out 

But many good convention man- 
agers go further. They seek the active 
collaboration of the audience and plat- 
form leaders at every session. Let's look 


at some examples of methods for 
increasing participation by the mem- 
bers of the audience. 


Briefing and Preparing the Audience 

Listeners with a purpose. Before 
the speech or demonstration takes 
place on the platform, the chairman 
asks the audience to listen with specific 
purposes in mind. Sector A of the 
audience may be asked to listen for 
areas of agreement in the issues being 
discussed; Sector B, for areas of dis- 
agreement, Sector C, for points about 
which further data are needed; Sector 
D, for points needing clarification 
Each sector of the audience is asked 
tO appoint a reporter who transmits 
the findings of the listening teams to 
the entire meeting. 

Questioners with pencil. Provide 
each member in the audience with a 
pad on which to write questions as 
they occur to him, and you have in- 
volved him in the platform presenta- 
tion. Of course, facilities must be set 
up for answering the questions or at 
least giving recognition to their exist- 
ence, It's worth doing. The simple 
question has been found to be a most 


effective “hook” for drawing members 
deep into the proceedings. 

Buzzers with their neighbors. The 
buzz group has been one of the most 
widely publicized technics for bring- 
ing an audience into the middle of 
things. This device deserves its popu- 
larity. When it is properly explained 
by the leader and when it is properly 
understood by the audience, the buzz 
session can be a fruitful and valuable 
device. 

Best results are usually obtained by 
dividing the audience into small 
groups of from six to eight persons, 
by asking that they consider a specific 
issue within an allotted time and 
report (through some prearranged 
method) their conclusions. The per- 
son sitting in an assemblage even as 
large as 1000 or more will immediate- 
ly get caught in the activity of this 
procedure. 

Criticizers and reactors. Have you 
ever sat through a long reading of a 
technical paper, completely lost and 
confused, yet helpless to do anything 
about it? The modern convention 
offers an escape hatch. The leader of 
a méeting appoints a “reactor team.” 








“One thing that has helped has been the stagger system of exhibit hours” 


man, you can easily understand our 
desire to make this type of operation 
as efficient as possible 


In Twenty Years: From 
100 to 230 Conventions 


FRANK M. RHATIGAN 
American Surgical Trade Association 
Chicago 

TWENTY-THREE YEARS AGO I CON 
ceived the idea of a schedule of con- 
Medical Exhibitors 
its secretary 


ventions for the 
Association; 
I think we 
listed in the first 
schedule in 1933 
something like 
100 conventions 
in the medical, 
hospital and allied 
fields. The sched- 
ule published last 
November listed more than 230 con- 
ventions. That means 230 places at 
which to spend money for exhibiting 
The reason there are too many con- 
ventions is that there are so many 
companies in our industry that will 


| was then 


had 
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whether or 
anything to 


support convention 


any 
not it actually means 
them 

You will recall every 
hospital group had its own conven- 
tion, and many of them had exhibits. 
None of them was worth while from 
an exhibiting standpoint and I doubt 
if they were worth much from a con 
vention and program standpoint. Final- 
ly they got together into sectional 
groups, and now they can justify an 
annual convention for that group and 
get large enough audiences to get 
speakers of high caliber, something 
they couldn't do before 

It has always been a mystery to me 
how some people find time enough to 
go to all the conventions that they do 


when state 


In my particular case over the years I 
was paid for going. | believe that the 
answer tO too many conventions lies 
with the hospital personnel or doctors 
who attend. If they do not go and the 
attendance is poor, the exhibitor will 
not buy space, and if the exhibitor 
does not buy space the association does 
not have the money to put on a con- 
vention and would have to put it on 


at the expense of the membership, 
which is very difficult 

The exhibitors have it within their 
power to cut down on the number 
of conventions and make it difficult 
for new ones to come into the field 
All they need to do is not exhibit, 
and the association will not have the 


funds to carry out a con- 


necessary 
vention. 

One of the steps that has helped 
make conventions satisfactory from 
both the conventioneer's and the ex 
hibitor's point of view has been the 
stagger system of hours for viewing 
the exhibits and the elimination of 
conflict between the 
hibits and the program 


technical ex- 


Fewer Meetings Would 
Mean Better Ones 


ROGER WILDE 
Simmons Company 
Chicago 


| THINK THERE ARE TOO MANY 
hospital meetings at which manufac- 
turers and dealers are asked to take 
exhibit space. Expenses in connection 
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It is the duty of the members of this 
team to be on the lookout for points 
that seem unclear to them. They have 
the privilege of interrupting the 
presentation so that the fuzzy points 
can be cleared up. 

Warmer-uppers. Frequently a plat- 
form presentation leaves an audience 
so cold, the people appear to be sitting 
on their hands just to keep them warm. 
No questions; no reactions. When that 
happens, the leader invites three or 
four people to the platform for a 
“warming up” talk. After the thaw, 
members of the audience pick up the 
discussion. 

I have described some examples of 
audience involvement technics which 
have been successful because they are 
essentially simple. In the near future, 
convention planners foresee the use of 
mechanical devices to get the audi- 
ence “to give.” Within the next few 
years you'll probably attend conven- 
tions where the following will take 
place: 

1. Delegates will sit at seats 
equipped with push buttons through 
which they'll “send” to the platform 
signs of their reaction to what's going 


on on the platform. A red burton, 
flashing a corresponding light to the 
platform, may signify disagreement; 
a green button, agreement; a yellow 
button, confusion or need for clari- 
fication. 

2. Attendants will roam through 
the large convention hall equipped 
with walkie-talkie or field telephones. 
Through these instruments members 
of the audience will be able to com- 
municate either to the platform or 
to the audience at large. The advan- 
tage of this device, Dr. Lippitt points 
out, is that it can provide anonymity 
for the questioner—a condition fer- 
vently desired by some convention- 
goers. 

3. Convention-goers will have a 
wide choice of closed circuit television 
programs describing, exhibiting or 
demonstrating projects or problems 
of interest to the convention. Such 
television showings will permit dele- 
gates to comment or ask questions 
about the program while it is going 
on. The good convention results from 
a series of interlocking steps. 

Good presentation encourages par- 
ticipation. Participation is enhanced 


by proper planning. For chat reason 
I shall look at planning later in this 
discussion. 

Meanwhile, if some of the audience 
involvement technics described still 
seem complicated, here is a suggestion 
from Dr. Lippitt: “A simple audience 
participation device, as well as one 
that should bring some reaction, is 
simply to ask everyone to sit quietly 
for five minutes and think about the 
talk or demonstration they have just 
heard.” 

Silence as well as talk can be an 
instrument for the good convention. 


Ask the Man Who Knows Conventions 
Last fall, Atlantic City was host 
to the convention of the American 
Hospital Association; this month, it'll 
be the convention of the American 
Association of School Administrators. 
Like the billows against its shores, 
wave after wave of conventioneers 
keep and will keep going to that city. 
It is not surprising that its denizens 
and hosts have become convention- 
wise. One such personage is E. D. 
Parrish, a major domo of the Chal- 
fonte-Haddon Hall. We mention him 





“We go because it is 


with these ex- 
hibits are 
stantly increasing 
and the results do 
not justify the ex- 
I am very 
from the 
point 


con- 


pense 
certain, 
exhibitors’ 
of view, it would 
be much better if national meetings 
were held every other year and in 
the off year the regional meetings 
This would cut the ex- 
hibitors’ half. From the 
point of view of hospital personnel, it 
would seem to me that national meet- 
ings every other year would be sufh- 
cient at least for meetings at which 
exhibits were included, and more 
people would go to them if they were 
not held so frequently. On the other 
hand, in the off years, the attendance 
at the regional shows would also in- 
crease. This should make it possible 
to obtain better talent and programs 
which would also help to draw greater 
attendance, which is desirable from 
the point of view of the hospitals as 
well as the exhibitors 
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expense in 
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good business; when it ceases to be, we wont’ 


Overlap of Conventions 
Is Exhibitors’ Problem 


D. WAYNE JOHNSON 
Becton, Dicki ond Company 
Rutherford, N.J. 





THE MATTER OF CONVENTIONS IS 
extremely serious. There are, unques- 
tionably, too many of them. There 
are too many overlaps and I believe 
many exhibitors 
feel they are not 
getting their 
money's worth 

In the final anal- 
ysis we goto 
conventions be- 
cause we think it 
is good business 0. WAYNE JOHNSON 
to do so. When it ceases to be, we 
won't or can't. We should not, how- 
ever, be subjected to undue pressure 
to attend certain conventions when 
good judgment indicates we should 
not. 

There have been instances when we 
have attempted, for excellent reasons, 
to cancel out on a convention and 
have been threatened with a loss of 


substantial business if we did so. In 
some cases we have had to submit, 
or thought we had, and in others we 
have not but, needless to say, this 
should not happen 

We do not consider that we are 
doing anyone or any group a favox. 
It is a program in our mutual interest. 
We, of course, try in every way possi- 
ble to contribute to and cooperate with 
the groups that are working in the 
over-all interests of the entire in- 
dustry 

It is becoming increasingly im- 
possible, however, for us to make 
every meeting of every group in every 
part of the country every time one 
of them decides it wants to hold a 
meeting. There should be more com- 
bined meetings of the various groups, 
and it would seem to me that some 
kind of controlled program will have 
to be worked out; many meetings that 
are now planned at the same time 
will have to get together when mak- 
ing up their schedules. 

It might also be possible in a con- 
trolled plan for certain state and re- 
gional meetings to be held every other 
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not to the exclusion of other hotel 
officials, but simply because Mr. Par- 
rish has taken the trouble to jot down 
his ideas on how to con 
ventions 


improve 


Advice From Hotel Man 

“First thing that needs improvement 
about conventions,” Mr. Parrish likes 
to say, “is the convention delegate.” 

Mine host Mr. Parrish can back up 
this statement because, as he says, “Ic 
is often shocking to see how many 
delegates waste opportunities that a 
convention opens up before them.” To 
prevent such waste, Mr. Parrish has a 
few suggestions for delegates 

‘Plan your own participation in the 
convention from the moment you de- 
cide to attend 

"Check over personalities appearing 
on the program, Are there men whose 
experience makes them able to give 
you a general steer in the right direc- 
tion? Make sure you attend their ses 
sions and, if necessary for additional 
information, see them afterward. 

“Jot down specific problems that 
now confront you in your hospital 
Plan the convention 


to find men at 


who can discuss them and help find a 
solution.” 

This down-to-the-sands wisdom 
places a proper amount of responsibil- 
ity on the individual delegate. What 
Mr. Parrish may or may not concede is 
that the second thing needing im- 
provement is the person who plans 
conventions. Persons would be more 
accurate, because today convention 
planning is a function of many in- 
dividuals—the goal, yet unattained, be- 
ing the involvement of all members 
of an association, 

Those who are responsible for the 
convention are giving a lot of thought 
to improving their own philosophy and 
practices in setting up the year's big 
meeting. In this they are not unique. 
Business, fraternal, social service and 
other interests are also reconsidering 
the investment of time, effort and 
money that goes into conventions. Busi- 
nessmen spend some $2 billion a year 
for meetings, conferences and conven- 
tions. Trade, fraternal, service and 
professional groups attract 10 million 
conventioneering Americans annually. 

Businessman, superintendent, grand 
potentate—all are beginning to won- 


der whether the convention is growing 
out of proportion to its value. If so, 
can the good and the unique in the 
convention be grasped and expanded 
and the remainder discarded? Can the 
convention perform a service for peo- 
other medium can 


ple which no 


perform? 


Razzle-Dazzle Alone Won't Do It 

It is such questions as the foregoing 
that have led many to think, experi- 
ment and test different ideas of plan- 
ning and running a convention. We 
have already seen how some of the 
innovations in convention management 
have been introduced. But all the 
razzle-dazzle (new type) of discus- 
sion groups, panels, buzz sessions, film 
showings, and exhibits that character- 
ize the modern convention will be an 
empty show unless the convention is 
built so that it answers the questions 
and solves the problems of delegates. 

This places the burden on good 
planning. And to round out these brief 
discussions on the modern convention 
we shall take a look at ways to deter- 
mine whether the modern convention 
lives up to its promises 








“If the medical and hospital associations don't 


year. In this way the manufacturer 
could make a much more equitable 
distribution of his time and his sup 
port. If the hospitals don't do some 
thing of this kind, the exhibitors will 
have to do it—to the dissatisfaction 
of the various hospital groups 

There is one other angle to this 
convention problem that is causing 
more and more concern with us the 
overlap of medical and hospital con- 
ventions. We have had as many as 
four conventions going at one time in 
the same area. If the medical and hos 
pital associations don't do something 
about it, we are going to have to. We 
just don't have that many men to 
spare all at once, to say nothing of 
the expense 


H.1.A. Trying to Correct 
Convention Abuses 


JAMES F. ROBINSON 
Surgical Supply Center 
Selt Lake City, Utah 


OF COURSE THERE ARE TOO MANY 
conventions, In some areas there may 
be too many hospitals, too many deal- 
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ers, too many manufacturers. To justi- 
fy your existence 
in any of these 
fields, problems 
must be faced 
squarely, Usually 
if a problem is 
faced squarely, it 
can be solved 

Can anyone 
criticize the hospital administrator who 
gets the idea that huge profits are 
made on medical, surgical and hospital 
supply equipment? Put yourself in the 
position of this administrator. What 
would you think when you walked in 
the exhibie hall and saw the lavish 
displays? When you found manufac- 
turers competing against one another 
with extravagant parties, private enter- 
taining, prepaying rooms, and other 
expenses? 

| know the H.LA. has been trying 
co correct abuses. How well has it 
succeeded? The policy of excluding 
nonexhibiting dealers from the con- 
vention has not worked well. Members 
of this organization must not be 100 
per cent in agreement because I fre- 


JAMES F. ROBINSON 





*. . = 
do something, we wil 


quently see them violating the rule 
It looks a little silly to see a man you 
know as Joe Blow wearing a badge 
that says he is a Bill Smith of such 
and such company 


Way to Overcome Ills 
Is by Education 


CARROLL RUTLEDGE 
E. H. McClure Company 
Dallas, Tex. 

I THINK THAT RATHER THAN DO 
away with hospital conventions with 
exhibits, many of the ills now existing 
could be overcome through a process 
of education. I 
have been on the 
exhibit commict- 
tee of the Texas 
Hospital Associa- 
for three 
years and have 
worked with Ruth 
Barnhart, secre- 
tary, and three presidents of T.H.A 

Prior to this last meeting of the 
T.H.A., I suggested to the group that 
they do something similar to what we 


tion 
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r YOU will glance again at the sug- 

gestions of Mr. Parrish, you will 
note he urges you to plan your own 
participation, to check over the pro- 
gram to see whether the men appear 
ing on the program will be talking 
about your problems, to search for 
men who can help you with problems 
confronting your hospital. All this 
after you ve arrived at the convention 
hotel 

On the basis of his long experience, 
Mr. Parrish knows that there has been 
a wide gap between those who had 
planned the convention and those who 
attended it. He knows that, in the 
past, the man who opened up a con- 
vention program was opening a hither- 
to secret document. All too frequently 
the program was conceived by an un 
seen leadership and outlined in isola- 
tion. Topics for discussion were chosen 
because the planners thought they 
were timely; speakers were selected 
chiefly on the basis of availability. Un 
der such a regimen, Mr. Parrish’s sug- 
gestions for getting the most out of 
a convention were not only common 
sense, they were imperatives 

The modern convention planner has 


a set of imperatives designed to change 
the old order. 

Let's look at some of these and cast 
about for examples in which they have 
been followed successfully 


IMPERATIVE 1: Take plenty of time 
to develop what the convention 
objectives should be. 

Warren Schmidt, who heads the de- 
partment of conferences for the Uni- 
versity of California, says: “The most 
common weakness we run into in 
working with planning committees is 
their hesitancy to spend planning time 
on the development of conference ob- 
jectives. It is so much easier to decide 
on physical arrangements, list impres- 
sive speakers, and develop a whole 
series of program events which are 
then tied together under some abstract 
theme.” 

Experts believe the planning of a 
convention should be slow, simmering, 
CONTINNHONS, 


IMPERATIVE 2: Know your audi- 
ence and know its problems. 


Any live wire executive secretary 
or president of an association believes 


himself to be thoroughly familiar with 
his membership. Otherwise he wouldn't 
be in the position he is; right? But 
this sort of bravado portends failure 
for a convention program. The asso- 
ciation executive may imagine that he 
had found out something about the 
members and their problems at the 
last annual convention. But what is 
worrying the people today? Because 
last year's session was well attended 
does not mean the next convention 
and all those thereafter need to make 
time and space for last year's theme 


Starting Point Is Census of Problems 

“Ideally, the starting point of any 
convention should be a census of the 
problems uppermost on the minds of 
members,” says Lyle W. Ashby, master 
planner of conventions for the National 
Education Association, We know of 
no national education group that meets 
this ideal. Many convention planners 
still play by ear, and catch the echoes 
of membership needs and problems 
from the four winds, Other convention 
planners try to get clues from more 
reliable sources 

(Continued on Next Page) 





“Many firms are striving to outdo others in the entertainment field” 


in the American Surgical Trade Asso- 
ciation did in conjunction with publi- 
cizing our first manufacturers’ exhibits 
in December 1953, which was to write 
our own members a letter urging them 
to go to the New York meeting pre- 
pared to place orders with the manu- 
facturers who were exhibiting with 
us. We pounded away on this point, 
and the manufacturers indicated that 
they were very pleased with the re- 
sponse, and felt that their time and 
expense were repaid, not only by the 
contacts they made, but with the actual 
sales which they made at the con- 
vention 

I know there are many who would 
like to do away with exhibits alto 
gether and take the position that they 
should merely go to these state hos 
pital meetings for the purpose of " win- 
ing and dining” their pet customers 
I cannot quite concur in this idea, 
however, although there is some merit 
to it, because I still feel that while 
many of these hospital purchasing 
agents and administrators enjoy the 
cocktails, nevertheless, sometime dur- 
ing the meeting they settle down to 
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earth and for the most part are inter- 
ested in seeing new items and newly 
developed products. It is true that 
the average purchasing agent of the 
hospital spends much of his time daily 
in talking to surgical salesmen and it 
is probably true that they would like 
to get away entirely from bedpans and 
hypodermic needles and “let their hair 
down” for two or three days. 

In thinking of the two types of 
hospitals, that is, the larger and the 
smaller hospital, I still believe that 


through a process of education, the 


evils of convention practice could be 
corrected and made more profitable 
for the exhibitors, as well as worth 
while for the hospital people them- 


selves 


Exhibits Are Good Ads— 
But We Need Curfews! 


GEORGE T. BROTHERSTON 
Brotherston Surgical Company 
Philadelphia 
IN REFERENCE TO THE EXHIBITIONS 
at the various hospital meetings, I find 


that each year our business diminishes 
and that many firms are striving to 
outdo every firm 
in the entertain- 
ment field, which 
is not a good 
practice. Not only 
does the exhibitor 
come in in the 





morning not feel- 
ing too well, but 
rarely does the administrator come 
around until about noon, and he spends 
very little time at the exhibit. For 
the last five years we have spent more 
on exhibits than the entire volume 
of business. We realize that exhibits 
are very good from an advertising 
point of view, but there should cer 
tainly be something done to try to 
curtail the cocktail parties. I know 
that you cannot legislate a man to 
bed at a certain hour, but certainly 
there should be some curfew whereby 
these parties would terminate by 11 


G. T. BROTHERSTON 


pm 

We have stopped exhibiting at all 
the meetings with the exception of 
the meeting which comprises New 
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IMPERATIVE 3: Involve as many 
rank and file members in planning 
as possible. 

When you ask members what they 
consider key problems and what they 
want discussed, you achieve several 
“desirables” at once, Richard Beck- 
hard, conference counselor, points out 
He lists some of these “desirables” as 
follows: 

It makes the individual think about 
the meeting before he goes to it. 

It makes the individual delegate feel 
important, in that his opinion was 
asked. 

It increases the individual delegate’s 
interest in the meeting because he has 
participated in planning part of it 
(even if he's just curious to see if his 
problem is actually discussed ). 

Ic gives the planners valuable infor- 
mation for agenda preparation. 

Ie helps select priorities and allot 
time on the basis of degree of inter 
est in a subject. 


IMPERATIVE 4: Train leaders for 
the convention sessions. 

The success of a convention is fre- 
quently decided before the convention 


opens. It is decided by the quality 
of training given to group leaders, re- 
source persons, recorders and other 
convention personnel before the formal 
sessions begin. This is a preconvention 
step frequently overlooked by state 
and local groups. 

“I cannot underscore too much the 
importance of bringing together the 
conference leadership team for at least 
a full day of final preparation,” says 
Warren Schmidt, whose most recent 
“hit show” was helping direct the 
California Governor's Conference on 
Education last fall. “Three thousand 
delegates sat down for this two-day 
conference. Had the conference lead- 
ership not been thoroughly briefed, 
the meeting would have become a 
shambles. Even those who were at 
first skeptical about the value of the 
preconference orientation meeting be- 
came enthusiastic about it.” 


URING many a convention ses 
sion, just as you may be busy 
taking notes or looking at your watch, 
an association staff member may take 
a seat next to you and from outward 


appearances glance around the room 
Actually, this person may be on a 
mission of evaluation. He is taking 
mental notes on the process of the 
meeting. He wants to know whether 
the audience is alert or listless; whether 
the chairman has created an atmos- 
phere encouraging the audience to take 
part; whether the room is comfortable 
and adequate; whether the speakers 
are concerned with audience problems 
or with “covering” their notes 

This appraisal may then be checked 
with the appraisal of the group's lead- 
er. To these joint views will be added 
the results of similar spot checks. The 
observations represent an effort to spot 
weaknesses in convention operation to 
be improved in succeeding years. 

Groups which want a bit more sys- 
tem and depth to their evaluation use 
a formal Conference Evaluation Chart. 
One such chart asked four questions 
(1) Im terms of your interests and 
expectations, would you rate this con- 
ference very unsatisfactory, satisfactory, 
good or excellent? (2) Were the mat- 
ters worked on at this conference com- 
pletely irrelevant, somewhat irrelevant, 
relevant, or highly relevant? (43) If 








“Conventions—like Easter and Mother's Day—are big business” 


York, New Jersey and Pennsylvania, 
and feel that we have derived very 
little benefit at these costly exhibits 


Should Be Committee to 
Screen Conventions 


WILLIAM T. STOVER 
Wm. 1. Stover Co., Inc 
Little Rock, Ark. 


TOO MANY CONVENTIONS TAKING 
roo many people away from their jobs 
too often for too long a time. First, 
it is a condition of the times. Second, 
conventions—like 
Easter, Mother's 
Day and Christ- 
mas —are big 
business and a 
big industry and 
a highly commer- 
cialized one. It is 
my personal opin- 
ion that actually the people as well 
as exhibitors attend as the result of 
wide-awake public relations depart- 
ments of various chambers of com 
merce, hotels and transportation 





WILLIAM T. STOVER 


interests. I think the majority of the 
people who attend can be described 
much as a football coach once de- 
scribed people who attend football 
games—5O per cent go for the free 
ride and just to be going; another 40 
per cent go to see and be seen; 5 per 
cent go to get drunk, and the remain- 
ing 5 per cent go for the love of the 
game 

Let us now make an effort to break 
down the conventions that the surgical 
industry people are confronted with 
We will stare out with first the na- 
tional meetings: in the hospital field, 
the American Hospital Association and 
the Catholic Hospital Association. 
Next, we have the various regional 
meetings; these are then broken down 
to the state hospital meetings. Next, 
we go to the medical field on a na 
tional basis, among which a few are 
the American Medical Association, or 
thopedic society, radiological societies, 
urological societies, and general prac- 
titioners societies 

Then we go again co the state meet- 
ings. To these we add the registered 
nurses association, practical nurses asso- 


ciation, hospital accountants associa- 
tion, and medical technicians. 

Now, let's give some further thought 
to where the dealer fits into this thing 
First he is usually approached for ex- 
hibit space which sells at a price equiv- 
alent to, or even more than, the most 
valuable front footage on main street 
in the town or city where he is located 
Next, after he has tied himself up with 
as many feet of this as his budget will 
permit, he is approached by the pro- 
gram committee for a contract for any- 
where from a fourth-page ad to a two- 
page center insert. After this has been 
completed the dealer may think that 
this is the end—but, no!—he has yet 
at least One more Opportunity to sub- 
scribe to the endeavor. The chairman 
of the ladies’ banquet group then hits 
him for appropriate souvenirs to be 
placed at each of the banquet plates 

There was a time a good many years 
ago when a dealer would exhibit at a 
meeting and he would receive a con- 
siderable amount of business. How- 
ever, this is now for the most part all 
past history, for the simple reason that 
the average institutions are solicited 
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you were to help plan the next con 
ference, what would you aim for? 
(4) What are your general reactions 
to this conference? 

Some evaluation charts are no bigger 
than a postal card; others run to three 
pages. Some of these instruments are 
used during the middle of a conven- 
ion, some at the end. Their réle is 
usually the same: to channel the opin- 
ions of the participant toward the 
association's leaders so that the next 
convention will be better 

Evaluation is a difficult art, and 
some Organizations employ the services 
of expert conference leaders. (A body 
of such leaders is being trained sum- 
mers at the National Training Labora 
tory in Group Development at Bethel, 
Maine.) The expert leader is not al- 
ways satisfied with the simple evalua- 
tion chart. He believes the interview 
Rives a more accurate measure ot audi 
ence reaction. He will therefore select 
a sampling of several dozen (or several 
hundred ) people and ask: “What prob 
lems did you bring that have not been 
“Are you planning to 
change your methods of work as a 
result of this meeting?” “In what ways 


dealt with?” 


can the meeting be more useful co 
you next year?” The questions are as 
varied as convention subjects—and as 
the people who attend. 

The timing of the interview, too, 
can be varied. We have been talking 
about evaluation procedures carried on 
at the end of the meeting. But inter- 
views can be held during the early 
stages of a meeting, during the middle, 
and at the end. Changes in a conven- 
tion can be made right in the middle 
of it as a result of the interview reac- 
tions from delegates milling in the 
hallways. 

“Each meeting planner must find 
the kinds of evaluation tools and pro- 
cedures which are most practical and 
economical for his purpose,” says Rich- 
ard Beckhard. 

Perhaps it isn’t so much the tech 
nic that is important as the will to 
evaluate. When convention plans are 
whipped up in a short space of weeks, 
instead of months; when the days be- 
fore the convention are hurly-burly; 
when the big worry of the planners is, 
will the speaker's plane be on time? 
—under such conditions the conven 
tion managers are little interested in 


what the delegates think. They'd rather 
not hear about shat. They've got a 
show to put on and are worried about 
what happens on the stage. They have 
little time and inclination for measur- 
ing the effectiveness of a meeting un- 
der such circumstances. 


Portmortem Session 

Evaluation claims its rightful time 
and effort when planners are more 
concerned with the audience on the 
convention floor than with the per- 
formers on the stage. It is for this 
reason that the dedicated convention 
leader is not finished with a meeting 
unless he sets up a postmortem session 
Here chairmen and resource persons, 
delegates and observers sit far into the 
night going over the strengths and 
weaknesses of convention procedures 

Postmortem has a dreary sound 
When several delegates were invited 
tO a postmortem session after a three 
day meeting in Denver recently, one 
of them balked. “Look at it this way,” 
pleaded an association official. “You're 
not going to a wake. We're asking you 
to be present at the birth of the next 
and better convention.” 





“Booths serve as spots to relax, meet friends and deposit souvenirs 


by every Tom, Dick and Harry for 
everything from disinfectant to air con 
ditioning machines from everywhere 

including surgical supply houses- 
within a radius of a thousand miles 
As a result, their requirements are for 
the most part liquidated—and some 
times by placing contracts for months 
hence—and as a result when they 
attend a convention, unless it is some 
new and novel item, there is just no 
business left for them to place 

The expensive booths that have been 
purchased serve only as a spot for the 
visitors to relax after a grueling night 

or as a common place to meet some 
friend—or as a depository for their 
souvenirs after they have gathered up 
such a quantity that they have become 
too burdensome to carry 

If the exhibitors would appoint a 
committee to screen these various and 
sundry conventions and exhibit only 
at the ones most worth while-—and it 
would probably be surprising, if this 
were done, to find out just how few 
would merit this cooperation — that 
would be one answer. However, the 
pitfall is that at the national conven 
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tions, only the national houses would 
exhibit, with the possible exception 
of a few of the independent operators 
that happen to be in the area where 
the convention is being held 


State and Some 
Regional Groups 
Should Combine 


J. J. EGAN 
S. Blickman, Inc 
Weehawken, N.J 


I HAVE FELT FOR SOME TIME THAT 
there are too many conventions too 
close together. Most of them, with 
the exception of the A.H.A., are 
scheduled during 
the periods of the 
last week in 
March through 
April and into 
May. Because of 
overlapping it has 
been necessary 
sometimes to have J. J. EGAN 
a staff attending two conventions 1500 
miles apart. The attendance in the 
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booths has definitely dropped off with 
in the last three years and a lot ot 
us have the feeling while at these 
conventions that we are wasting our 
time and could be doing a much bet- 
ter job if we didn’t have to spend this 
time in the booths talking to each 
other 

I further feel that the few state con- 
ventions that are left should be 
grouped together with adjoining states 
and that some of the regional groups 
could combine into a larger group and 
eliminate the need of at least one of 
these conventions 

I also feel that each year the amount 
of time allotted to the program for 
lectures and meetings for the various 
associations has increased so that now 
even the sincere administrator or pur 
chasing agent has to find time to rush 
through the convention hall. It is 
my feeling that if they neea these 
lectures and meetings they should be 
done a day in advance of the conven 
tion and a day after and shorten 
our exhibits to perhaps two days, but 
leave two days free for the hospital 
personnel to visit exhibits 





Use Trucks to Transport the Injured 


Their size and availability make trucks a better choice 


than ambulances, taxis or buses for mass evacuation 


LT. ROBERT McGRATH 


RUCKS rather than ambulances or 

buses offer the best means for 
transportation of the wounded in civil 
or war-time disaster involving mass 
casualties 

Organization of the trucking indus 
try to assist in transportation of the 
injured is recommended especially be 
cause 

1. There are not enough ambulances 
in any community to carry more than 
a small fraction of the wounded in 
event of major disaster 

2. Buses may not be used to trans 
port seriously injured litter cases un 
less the seats are removed or the buses 
are equipped to carry stretcher cases 
above the seat-back level. In serious 
disasters, too, buses may not be avail 
able in sufficient quantity to carry all 
the injured 

3. Trucks are 
communities and the trucking indus 
try is accustomed to organization for 
Trucks may be 


available in most 


rapid transportation 
used to carry litter cases without con 
version and without added equipment 
Large vans, especially, can 
carry up to 45 or 


moving 
10 litter cases on 


Lt. McGrath is hospital inspector, Chi 
cago Pire Department 


Patients may some day have to be re 
moved from one hospital to another or 
to a remote safe area. In this event, 
trucks are the best means of transport. 


the floor of the truck; with equipment 
to carry tiers of stretchers, these trucks 
could transport 100 or more cases at 
a time 

We proved these points about use 
of trucks for transportation of the 
injured in a demonstration last month 
at Mount Sinai Hospital, Chicago, 
where nurses evacuated a large number 
of patients quickly in a fire safety 
demonstration, loading these 
ties” into a moving van provided by 
(See pi 


casual 


a friendly truck operator 
tures. ) 

Any time hospitals have to evacu 
ate anyone, our trucks will be available 

anywhere,” said Joel S. Fishman, 
sales manager of the Hennepin Trans 
portation Company, which provided a 
large moving van for the Mount Sinai 
demonstration 

The floor of the van provided space 
for 35 litter cases, lifted into the truck 
without difficulry by nurses, the dem- 
The Mount Sinai 


included 


onstration proved 


demonstration also several 
other lessons aimed at teaching nurses 
and other hospital personnel a few 
about fire safety 


little-known facts 


technics. These were 


1. How to handle wastebasket fires 


In this picture, 35 patients are shown 
lying on heavy furniture pads covered 
with blankets on which they were car- 
ried out, covered with another blanket. 


in offices. Where there are no blankets 
or sheets available and the fire extin 
guisher may be some distance away 
the fire can be smothered with a dust 
cloth, suit coat, magazine or even a 
sheet of newspaper (see picture) 

2. Use of a nylon uniform to 
smother and extinguish a bed fire (see 
picture). There is a widespread notion 
that nylon is highly inflammable, un- 
questionably based on the fact that 
when nylon is rubbed against other 
builds up a charge of 
and is for- 
and 


material it 
electricity 
bidden in the 
anesthesia induction area, where static 


static thus 


Operating room 
electricity is hazardous. Nylon, how 
ever, is not more flammable than other 
materials and may be used to smother 
fires, just as blankets are 

3. Use of the CO, extinguisher to 
put out a gasoline fire (see picture ) 
Until they have handled it themselves 
nurses are frequently timid about the 
COs» extinguisher, so in our demonstra 
tions we strive for repeated handling 
and use of the extinguisher by nurses 
taking part in the demonstrations 

The demonstration at Mount Sinai 
program of 


was a continuation of a 


training nurses in fire safety and evac- 


Removal by truck has the advantage 
that patients require minimum han- 
dling; also, patients and staff from 
one hospital can be kept together. 
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Betty Jansma, general staff nurse at 
Mount Sinai Hospital, Chicago, uses 
half of a discarded nylon uniform 
to show how to extinguish fire in a bed. 


action technics, now entering its sec 
ond year. At the conclusion of the first 
years program, during fire prevention 
week last fall, nurses from 16 hospitals 
took part in a demonstration of team 
evacuation technics at St. Luke’s Hos 
pital 

Nurses from the 16 hospitals 
brought their own equipment—blank 
ets, CO» extinguishers, and soda acid 
extinguishers—to St. Luke’s for the 
demonstration 

The teams from the several hospitals 


WINNING TEAMS IN 





Above: Finalists in first group of nursing teams, front row: South 
Chicago Community Hospital, co-champions; rear rows (I. to r.): St 
St. Bernard’s Hospital 
Below: Members of the first winning team (I. to r.) Marilyn Trumble, 


Luke’s Hospital, illinois Masonic Hospital, 


Hyman LeVine shows Dr. Stephen Man- 
heimer (seated), Nathan Heiman, and 
Jean Lo Buglio how to smother a waste- 
basket fire with a sheet of newspaper. 


were so evenly matched that the 
judges, all fire safety authorities, had 
difficulty evaluating the performance 
On the first day of the demonstration 
the judges deliberated for an hour 
after the last team had performed 

In preparation for the demonstra 
tion, each team received about two 
hours’ training at the home hospital 
and made one or two trips to St. Luke's 
for additional, on-the-scene practice 

During the demonstration, the teams 
worked on fire escapes—up to the 22d 





A student wields a CO, extinguisher 
for Chief James Collins, Commissioner 
A. J. Mullaney, Civil Defense Director 
Max M. Van Sandt, and the author. 


story of the hospital, and in the hos 
pital’s courtyard 

In the course of the demonstration, 
32 nurses were required to extinguish 
gasoline fires with the CO, extin 
guisher. Not one failed. The wind was 
blowing in gale proportions, yet not 
one nurse miscued 

Following the demonstration, all the 
participating nurses were taken on a 
trip on the Chicago Fire Department's 
fireboat in the Chicago River (see 


picture on cover) 


THE FIRE SAFETY COMPETITION FOR CHICAGO NURSES 


Above: Finalists in the second group of nursing teams, front row: 
Presbyterian Hospital, co-champions; rear rows (I. to r.): St. Eliza 
beth’s Hospital, Mercy Hospital, Little Company of Mary Hospital 
Below: Members of the second winning team (I, to ©.) Jeanne See 


Mary lu Kapturkiewicz, Barbara Williams, Judith Austin and Joan 
Czubernat present their award to Clara D. Schafer (center) admini 
strator of South Chicago Community Hospital 
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borg, Sally Ballinger, Virginia Granger and Mary Patterson present 
their award to Dr. Karl S. Klicka (far left), director of Presbyterian 
Hospital, and former chairman of the safety committee of the A.H.A 
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Control Means More Than ‘Low Costs” 


LOUIS BLOCK, Dr. P.H. 


NY discussion of controlling the 

costs of nursing care must be 
prefaced by an understanding of what 
is meant by controlling, and what is 
involved in nursing care. It is neces- 
sary to establish a common basis for 
understanding nursing service before 
methods of control can or should be 
undertaken 

The meaning of control is to regu 
late within limits or latitudes, to 
afford a standard of comparison, to 
test or to verify. Administratively, 
providing control requires being in 
formed, interpreting trends, predicting 
results, and knowing when, where and 
how to institute remedial action in 
time. This is the key to the whole 
approach, 

In order to have realistic controls, 
first there must be provided pertinent 
information, statistical and procedural, 
concerning the functions being per 
formed and studied 

The purpose of controlling costs is 
to ensure equitable distribution of 
money spent for services rendered 
This does not mean an equal distribu 
tion of funds by department, but 
rather one in proportion to the quan- 
tity and quality of services performed 
in relation to the market costs of such 
services 

Controlling expenses may, at first, 


Dr. Block is chief, Research Grants 
Branch, Division of Hospital and Medical 
Facilities, U.S. Public Health Service, 
Washington, D.C 

Condensed from a paper presented at 
the annual meeting of the West Virginia 
Hospital Association, Huntington, W.Va., 
October 1955 
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in its broadest and most appropriate sense, 


control of expenses in the nursing department 


goes in both directions: It is designed to 


prevent costs from going too high or too low 


give the meaning of keeping expenses 
down or reducing them. This is, how- 
ever, a narrow interpretation of the 
term. In its broader and more appro- 
priate sense, control goes in both direc- 
tions. It prevents costs from going 
too high or too low. It is the latter 
interpretation of control that is direc- 
tive to this discussion 

Nursing service is the largest of 
all hospital departments; it is influ- 
enced by and influences all other 
departments of the hospital. The op- 
eration of any one of the hospital 
departments is in some degree re- 
flected in the effectiveness of each of 
the other departments. In practically 
all instances, hospital services are re- 
layed or transferred to their recipient, 
the patient, through the nursing serv- 
ice. As such, the nursing department 
becomes a crossroads where all depart- 
mental administrative practices inter- 
sect or converge 


ESTABLISH ACCEPTABLE LEVEL 


With specific reference to nursing 
service, a certain level of nursing care 
must be established and effected in 
the hospital. It is the responsibility 
of the hospital and the nursing de- 
partment to make certain that the 
provision of nursing service does not 
go below this acceptable level, nor 
that it gets so far above this level that 
there is a waste of personnel and 
monies. 

Just how do you control nursing 
costs? Before an adequate approach 
can be made to this subject, a look 
at the factors that affect nursing serv- 


ice costs is important. A_ baker's 
dozen of these factors are 

|. The kinds of patients cared for, 
thew length of stay, and the acuteness 
of thew illness. Most everyone will 
agree that these make for differences 
in nursing requirements. For example, 
in order to plan for proper assign- 
ments, it is necessary to have informa 
tion regarding diagnosis of patients, 
and age of the patient. The total plan 
of nursing care will vary depending 
upon those related needs. Proper plan- 
ning of nursing requirements based 
on such information will save nursing 
time. 

2. The size of the hospital and its 
occupancy. The larger the hospital, 
the greater the departmentalization 
not only of hospital services them 
selves, but of nursing units, too. The 
size of the hospital determines super 
vision and distribution patterns of 
personnel. Effective assignment of 
personnel becomes an important fac- 
tor with regard to best utilization of 
available competencies. Information 
on occupancy of the various nursing 
units becomes an important item of 
information from the administrative 
and supervisory point of view. 

3. The factor of minimum cover 
age must be reckoned with. For that 
reason, there should be established 
a standard of nursing care below 
which it is unsafe for the hospital 
to operate. This should be done for 
each nursing unit, as well as for the 
whole hospital 

4. The salaries paid to various types 
of nursing personnel. Salary schedules 
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should be established with preceter- 
mined salary ranges, promotion scales, 
and increment policies 

5. The length of the work week 
and work period. Consideration should 
be given to the elimination of split 
shifts, which in turn does away with 
the establishment of premium salary 
payments for such hours of work 

6. The extent of vacation and sick 
benefits. This should be standardized 
and should be realistic. An estab- 
lished policy of vacation and sick 
benefits permits much better budget 
planning 

The number of hours of bedside 

care available. Precaution should be 
exercised that this information is ac 
curate concerning care given and is 
not confused with care planned, or 
adulterated with hours other than 
those of bedside personnel 

8. The proportion of nursing care 
that is provided by graduate nurses 
and by other than graduates. This 
information is important in determin 
ing proper ratios of one Zroup to the 
other 

9. The utilization and assignment 
of nursing personnel according to 
competencies and preparation. This 
requires job descriptions, job classifica 
tions, preemployment qualifications 
and adequate supervision 

10. The numbers of patients cared 
for, nursing unit by nursing unit 

11. The amount of centralized sert 
ice provided, such as central sterile 
supply, central oxygen service, post- 
Operative recovery room, messenger 
and porter service 


12. The physical layout of the hos 
pital and the amount and kinds of 
equipment provided. 

13. The presence of a school of 
nursing, or student nurses, and other 
educational programs, The presence 
of a school of nursing always brings 
up the question as to whether or not 
it is a financial asset or liability to 
the hospital; this involves cost anal 
ysis 

The fact there are so many different 
factors affecting nursing service indi- 
cates that each hospital must be con- 
sidered as a separate entity in planning 
for its nursing service needs. Most 
of the aforementioned factors involve 
three major areas that relate to ex- 
penses: personnel, supplies and equip 
ment, and medical and administrative 
processes. Let us consider these three 
major areas as cost centers where con- 
trols can be instituted and carried out 


PERSONNEL 

The first area, personnel, provides 
the greatest possibility of monetary 
savings in nursing service. What 
mechanisms of control can be estab 
lished to control expenses of per 
sonnel? 

1. The total number of personnel 
providing nursing service. An obvious 
method of controlling costs is to con 
trol the number of people working 
in a particular department or area 
The mechanism of control that can 
do this job, and which exists in hos 
pitals today, is the budget. Proper 
planning of the budget with regard 
to nursing service is important. The 





FACTORS THAT AFFECT NURSING SERVICE COSTS 


SNOW AwWH = 


other than graduates 


Kinds of patients cared for 
Size of the hospital and its occupancy 


Minimum standard of nursing care 

Salaries paid to various types of nursing personnel 
Length of work week and work period 

Extent of vacation and sick benefits 

Number of hours of bedside care available 

Proportion of care provided by graduate nurses and by 


9. Utilization of nursing personnel 
10. Numbers of patients cared for 


11. Amount of centralized service provided 
12. Physical layout of hospital and equipment provided 
13. Presence of a school of nursing; educational programs 
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otal number of employes, their distri- 
bution, their competencies and utiliza- 
tion are closely related but, nonetheless, 
are all factors adding up to total 
number employed 

2. The ratio of graduate nurses to 
nonprofessional nursing personnel is 
another mechanism that offers great 
possibilities to the control of expenses 
Proper ratios should be established 
for each nursing unit, dependent upon 
services to be rendered and the num 
ber, kind and the condition of the 
patients being cared for in the differ- 
ent nursing units of the hospital. In 
order to accomplish this, information 
is needed concerning patient census 
and hours of nursing care by type of 
personnel providing such care, Such 
statistics are basic to the administra- 
tion of nursing service. A great deal 
of help can be given to the nursing 
director by the business office in the 
establishment of the proper format 
for the collection of this information 
In turn, the nursing service director 
must establish, control and clarify 
needs for personnel composition with- 
in limits of clinical safety 

3. Adequate screening in the hiring 
of personnel provides better qualified 
employes with the end resule being 
a more efficient working staff. The 
result is better control of costs, In 
order to do screening, a job analysis 
must be done, written job descriptions 
and specifications must be established 
This may well involve studies of func 
tions and activities to determine 
definitely which activities should be 
performed by which people, with what 
types of preparation 

4. Adequate inservice training and 
orientation of personnel avoid waste 
of time and corrective measures, and 
do away with the need for repetitive 
instruction on a haphazard basis, The 
development of concise procedure 
books is helpful in this respect. Defi- 
nite placement of responsibility for 
training is another essential. 

5. Good and understandable per 
sonnel policies, the promotion of good 
working relationships and the provi- 
sion of desirable working conditions 
in general reduce personnel turnover 
These in themselves save many dol 
lars to the hospital, and ultimately 
to the patient, too. Records of per 
sonnel turnover and the reasons there 
for are essential mechanisms to this 
approach 

6. An actwe and realistic health 
program for employes pays dividends 
by reducing time off due to illness 
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and accidents. A study of time loss 
and the contributing reasons would 
be helpful in instituting such a pro- 
gram 

An adequate safety program for 
employes also pays dividends. A study 
of the frequency of accidents, the 
kinds of accidents, and where they 


occur is needed to institute proper 


safety controls and programs 


SUPPLIES AND EQUIPMENT 
The second major cost area, that of 
supplies and equipment, is one in 
which everyone considers himself an 
which 
more clearly 


expert, and yet one can ex 
emplify 
than either of the 
This is true because of the very tangi 
materialness of the ele 


Some examples of 


cost controls 


other two areas 
bility—the 
ments concerned 


mechanisms of control in this area 
are the following 

1. The availability and maintenance 
of equipment and supplies must be 
such that patients are not jeopardized 
or personnel inconvenienced. There 
must be enough materials, but they 
must also be kept in safe, usable con 
dition. Cost is thus controlled through 
proper care and ready distribution to 
the place of need. This involves the 
management procedures of purchasing, 
storage, inventory, requisition systems 
and controls 

2. A timesavine system in delivery 
af su pplie 5 is a medium of cost control 
This refers to the establishment of a 
method that does away with nursing 
personnel going after supplies every 
time they are needed. It requires the 
institution of a planned schedule of 
deliveries. Such a 
based on information regarding the 
volume of materials required by the 


units. By 


schedule must be 


materials 
syringes, 


various nursing 

we refer to such things as 

trays, dressings and so on 
4. The and 


equipment is an 


proper use care of 


important medium 
of cost control. This means, in part, 
that records of repair and replacements 
should be maintained as a basis for 
determining proper usage and care 

i. Labor saving devices may repre 
sent initial expenditure, but in long 
term efficiency and savings they usual 
ly more than pay their own way. This 
saving is realized primarily in relation 
to control of personnel costs and time 
In order to determine the advantages 
of labor saving devices, special studies 
regarding personnel timesavings 
should be made 
labor saving devices are communica 


Examples of some 


14 


tion systems, syringe washers, glove 
washers, and medication carts. 

5. The method and procedures used 
by nursing personnel can determine 
the amount and kind of materials 
needed, Likewise, obsolete equipment 
can force procedures to remain out- 
dated and inefficient. Often a re- 
evaluation of such procedures or mate- 
rials will disclose that some of them 
are in use simply because they have 
always been in use. We must not let 
ourselves lose sight of newer methods 
whenever they are indicated. In one 
situation a hospital was using a cathe- 
terization procedure requiring 13 cot- 
ton balls, no more and no less. It 
insisted that 12 were not enough and 
that 14 were too many. Yet, when the 
nursing staff analyzed the procedure, 
there was no scientific basis for specif- 
ically selecting 13 cotton balls. The 
result of this analysis was that the 
procedure was revised and streamlined 
so that four applicators replaced the 
13 cotton balls, fewer utensils were 
required, and the whole procedure was 
so changed that there was a saving 
of 10 minutes per procedure. What 
is more, a safer method resulted 

6. Many supplies of the same classt- 
fication are used by several different 
departments and categories of per 
sonnel. They should be equitably and 
accurately charged against such de- 
partments and not loosely lumped 
into, for example, the nursing depart- 
ment, and thus distorted 
picture of costs for that department 
This specifically applies to those items 


present a 


which are normally considered medical 
and surgical supplies 

Centralization of supplies is an- 
other familiar example of control. It 
is a control of costs in that uniformity 


of charges, of procedures, of care and 
uni- 


maintenance can be used, and 
formity of distribution and personnel 
functions are possible to establish. An 
example of such a situation is care 
of gloves. Unless the function is cen- 
tralized and the procedure is standard- 
ized, experience has been that each 
nursing unit has its own procedure 
in the care of gloves. The 
that more and different kinds of equip- 
ment are being used, and it is much 
more difficule to check the validity 


supervise the procedure being 


result is 


and 
used 

8. The 
duplicated forms is a 
measure to which we 
give due recognition, especially in 
They are a control, first of 


of printed or 
cost control 
often do not 


provision 


nursing 


all, through the saving of personnel 
time, and secondly, through the uni- 
formity and accuracy which other sub- 
stitute media do not ensure. The busi- 
ness office can offer real assistance 
to the nursing department in the 
proper development of these forms. 


MEDICAL AND ADMINISTRATIVE 

The third area of control is 
of medical and administrative processes 
and practices. Because these are usual- 
ly the controlling mechanisms them- 
selves, most hospital authorities rea- 
sonably insist that they are the most 
important of the three. Some examples 
of these are 

1. The established time of admis 
sion and discharge of patients has a 
direct bearing upon costs of nursing 
service. An analysis of these pro- 
cedures will indicate whether or not 
these procedures can be scheduled or 
controlled to prevent peak load periods 
from becoming heavier 

2. The routine laboratory and re- 
lated tests involve nursing personnel 
orders, the 


that 


in the transmission of 
transportation of patients, and the 
adjustment of other procedures for 
the patient. This indicates the need 
for systematic scheduling of routine 
examinations, in order to disrupt as 
little as possible other normal nursing 
activity 

3. Medical care programs, medical 
practices and the load of physicians’ 
orders catry a tremendous impact up- 
on nursing service. The pattern set 
by the medical staff determines total 
nurses required and the nursing care 
plans related to total patient needs. 
The frequency of changes in patient 
orders, methods and frequency of start- 
ing or discontinuing medications and 
treatments are examples of practices 
that determine number of nurses 
needed, volume and types of pro- 
sedures to be carried out, staffing by 
periods of the day, and supervisory 
requirements. There is usually an 
ample source of records and reports 
as information for the study of these 
factors involving costs 

4. Interdepartmental channels, place 
ment of authority, delegation of func 
tions, and similar administrative con- 
trols have a direct bearing upon 
personnel time involved in exchange 
of services, in cooperative effort, and 
ultimately in cost. The use of routing 
procedures of interdepartmental com- 
munications and services should be 
sufficiently flexible to care for almost 

(Continued on Page 136) 
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Reward of Good Planning: an Extra Floor 


The addition to Herman Kiefer Hospital demonstrates the 


value of economical construction and modern materials 


A. PAUL BENCKS 


N ITS few 
Detroit's and modern 
culosis hospital addition at Herman 
Kiefer offers proof of two of the most 


months of operation 


new tuber 


important considerations in hospital 
expansion planning today 
1. The new in design can be added 
to the old and complement the com 
plete facility both physically and func 
tionally 
Economy of construction technics 
and the employment of modern mate 
rials through understanding architec 
tural design can result in a facility 
equipped for an efficient program of 
treatment, care and rehabilitation and 
still incorporate the esthetic qualities 
so necessary for civic pride in a pub 


licly owned institution 


associated with H. E. Bey 


Mr. Bencks i 
‘ architects and engi 


ter & Associates, Inc 
Detroit 


neer 
} f 


At a cost of $1,940,000, Detroit has 
252 additional hospital beds for its 
tuberculous population. This gives 
Herman Kiefer a total complement of 
1200 beds with all of the services nec 
essary to carry on an excellent pro 
gram 

The per patient facility investment 
in the addition is approximately $7700 
and includes a “bonus” in the form of 
an additional fifth floor which is com 
pletely roughed-in for 88 future patient 
beds, made possible through economical! 
design—and the architect has framed 
for a future sixth floor, if the demand 
develops 

In a period of hospital construction 
history when the national averages per 
bed are running in the near $16,000 
bracket, this Herman 
Kiefer represents a real saving to the 
both 


addition to 


city of Detroit in money and 


The new T-shaped addition to Herman Kiefer Hospital, Detroit, showing 
how new designs and materials can be tied in with older structures. 


Vol. 86, No. 2, February 1956 


health. Monies for the hospital were 
granted by the state of Michigan, but 
the maintenance for the program is 
financed by the citizens of Detroit.* 

When H. E. Beyster & Associates, 
Inc., of Detroit was named as architect 
engineer for the project, a study of the 
function and goal of Herman Kiefer 
Hospital preceded the designing 

The entire program was accelerated 
by the cooperation of the client and 
the architectural firm, and planning 
sessions took place three and four 
times a week for two months in order 
ro get the needed facility under way 

For several years, Detroit's TB pro 
gram was inadequate because of the 
lack of Recogniz 
ing this urgency, the officials of Her 


necessary facilities 


(Text Continued on Page 78) 


*It should be borne in mind that the 
average would include power 
kitchens and so on, which 
00 figure.—EbD 


nanonal 
plant, laundry 
ire not ce vered by this 5 
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On the ground floor are lockers, restrooms 
and classrooms for nurses; receiving and 
storage rooms; mechanical equipment; oc- 
cupational therapy department, and the 
central sterile supply room which serves the 
entire hospital. Walls in central supply are 
covered with ceramic tile. Individual rooms 
are provided for cleaning and sterilizing 
linens, rubber gloves and needles. 











Plan of the entire building showing the rela- 
tionship of the new addition (shaded area) 
to the existing hospital—now 1200 beds. 
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FIRST FLOOR 


Administration department, laboratories, di- 
agnostic facilities, darkroom, conference 
room and blood bank have been located 
on the first floor. The conference room is 
equipped with a double entrance and fold- 
ing doors so that it can be divided for use 
by more than one group when the need 
arises. The ceiling is of acoustical tile. 
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TYPICAL FLOOR 























The three nursing floors (second, third and 
fourth) for tuberculosis patients are individ- 
vally equipped with treatment rooms and a 
centrally located nursing station. A serving 
kitchen, containing refrigerator, dishwasher 
and food warming facilities, is provided on 
each floor. The “bonus” floor (fifth) is ready 
for room partitions and furniture when the 
need for more accommodations is evident. 
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Reward of Good Planning 


(Continued From Page 75) 
man Kiefer and Beyster Associates ex 
pended the ultimate in an effort to 
make the new facility available within 
a shorter period of time 

With economy the watchword, the 
plan was developed in close harmony 
with a modular structural system and 
a correlated mechanical system. After 
basic plans were sketched, common 
dimensions were established which ac 
commodated various arrangements of 
nursing rooms, laboratories, adminis 
trative areas, and so forth 

This module made possible repeti 
tive Construction tec hnics and the reuse 
of job-built, plywood beam and slab 
forms. The result and 
speed 

Selecting “flexibility” as the key for 
the designing and planning, the archi 
tect kept in mind the fact that as 
medical science progresses the program 
for treatment and care changes. Hence, 
the addition has been made adaptable 
for alteration in the future. 

Folding doors were included along 
partitions, par 


was economy 


with movable metal 
ticularly in the administration and 
professional instruction areas. Under- 
floor telephone and electrical services 
contribute to the goal of flexibility 

Everyone, including the doctor, the 
nurse, the patient, maintenance and 
nonprofessional personnel, was con 
sidered in the planning 

It took exactly 21 months for the 
planning and construction of the Her 
man Kiefer The resultant 
structure was a T-shaped building of 
reinforced concrete. On the exterior, 
brick and masonry blended with the 
weathered brick of the original build 
ing, giving it an appearance of being 
new but strictly “in keeping.” 

Basement. Here is located central 
sterile supply (air conditioned) for the 
entire 1200 bed hospital. Also included 
on this floor are the linen, glove and 
needle rooms, the occupational therapy 
workshops, and nurses’ training facil- 
ities, including flexible classrooms that 
may be expanded to lecture-hall size 
Locker rooms, storage and mechanical 
equipment for the building are also 
located on this floor 

First Floor. Administration, labora 
tories, diagnostic facilities, darkroom, 
conference room, and blood bank facil 
ity have been installed on this floor 

Three Nursing Floors (2, 3, 4). The 
three nursing floors for TB patients 
are individually equipped with treat- 


addition 


a) 


ment rooms and a centrally located 
nursing station. The nursing stations, 
placed at the intersection of the T- 
shape, allow visual control of the entire 
floor from one point 

A serving kitchen is provided for 
each floor. Food is prepared in a cen- 
tral kitchen in the old building and 
delivered to each floor in heated food 
The bulk distribution plan is 
employed, 1.2. individual trays are set 
up in the serving kitchens, then served 
from food This floor kitchen 
includes refrigerator, dishwasher and 
food warming facilities. Mechanical 
dishwashers in these pantries help pre- 
vent contamination and permit storage 
of dishes and silver on each floor 

Each of these floors also has sterile 
utility and subutility rooms. A pair of 
spacious and well appointed visitors’ 
rooms are placed on each floor close 
to the elevator entrance 

Fifth Floor. This is the 
floor which was made possible by 
astute planning. All serviced, it is 
ready for room partitions and furnish 
ings when future demands call for 
rooms. Presently it is 


Carts 


Carts 


“bonus” 


more patient 
being utilized by the hospital as a 


storage area 
Sixth Floor. A future possibility 
with all provisions made in original 


design to take care of this potential 


CONSTRUCTION COMMENTS 

Technics which permitted the max- 
imum of economy of the construction 
of Herman Kiefer Hospital addition 
included some of the following items: 

1. Reinforced concrete frame with 
repeating structural bays in simplified 
framework were based on a 28 foot 
bay accommodating two bedrooms and 
a service core 

2. Flat slab floors, formed 
plastic-coated plywood forms, make 
integral the ceiling and floor construc- 


with 


non 

3. Ceilings are spackled and painted. 

i. Repetition in floors allowed five 
reuses of the original forms. 

5. Spandrel walls of Mankato lime- 
stone panels, backed with masonry. 

6. Aluminum sash. 

Extensive research and testing 
resulted in vinyl flooring for the 
laboratories, rubber tile in the nursing 
rooms and corridors, and asphalt tile 
for the office areas 

8. Suspended acoustical ceiling in 
the corridors conceals mechanical and 
electrical runs and prevents sound 
transmission. In the corridors this 
acoustical tile is glass fiber with an 


overcoat of plastic membrane. This 
material has a decorative effect with 
its over-all color-on-color pattern, and, 
being nonporous, it can be cleaned 

9. Underfloor electric and telephone 
ducts in the administrative areas 

10. Flush panel doors with plastic 
surface and honeycomb core offer the 
ultimate in durability and cleanliness 

11. Central television antenna with 
connections to each room provides en 
tertainment for patients and keeps 
them in touch with the world from 
which they are temporarily withdrawn 
At Herman Kiefer, these sets are given 
by service groups and clubs 

12. Lighting is recessed in ceilings 
and walls. In the patient rooms, there 
are two-way wall fixtures, switched 
for individual bed lighting and for 
general illumination 

13. Steam for the entire hospital is 
furnished from a central plant at 50 
pounds per square inch, reduced in 
the mechanical core of the new addi 
tion to 15 p.s.i. for general heating 

14. A two-way audio-visual system 
allows communication between nurse 
and patient and results in timesaving 
for the nurse and a good psychological 
reaction from the patient . 

15. Parking area, completely paved, 
for 140 cars was provided as part of 
the total contractural price 

Recognizing the therapeutic value of 
color, the architect used this warm and 
friendly ally in every patient's room 
and even in the laboratories and the 
administrative office 


HOMELIKE ATMOSPHERE SOUGHT 

Because of the nature of their dis- 
ease TB patients must be confined in 
a hospital for a longer period of time 
than other types of patients are and 
the architect wished to achieve as 
nearly homelike an atmosphere as 
possible. For the rooms on the cool 
side of the building, warm yellow 
colors were selected and for the side 
where there is an abundance of sun 
light, blue was employed. 

Following the trend in modern hos- 
pitals toward more built-ins, the ar- 
chitects used this technic in the pa- 
tients’ rooms. Built-in dressers, cabinets, 
wardrobe closets, and even a recessed 
and individual wash basin, release the 
maximum of floor area. Recesses were 
provided for TV cabinets (serviced 
by a central TV antenna system) 
Ceramic tile wainscoting frames the 
wash basin and this, too, is in a har- 
monizing hue. Floor tiles are in colors 
to blend with the room's décor 
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Flying Squad Uncorks Nursing Bottlenecks 


DOROTHY REHM, R.N. 
HARVEY MACHAVER 


HE shortage of professional nurses 

has become a challenging force to 
most hospitals. In an attempt to solve 
this problem, Montefiore Hospital, 
New York City, has employed many 
methods including practical nurse 
training, aide training, and certain pro- 
fessional recruitment devices. These 
were helpful but not completely suc 
cessful 

The effects of the shortage on our 
staff nurses became apparent. Many 
complained of being tired and dis 
satisfied at the end of their day's work 
They felt that they spent their time 
trying to catch up with things undone 
satisfactory 


instead of providing a 


standard of patient care. Two major 
manifestations of this feeling were ex 
pressed by the nursing staff. The first 
was friction with other departments 
the house staff; the 
second, The 
latter intensified the shortage of staff, 
thus increasing the work load on those 


and members of 


increased absenteeism. 


who would report for duty 


AT LEAST ONE FLOOR SHORT 
Staffing reports for the day shift 

were reviewed. They indicated that on 

any given day there was at least one 


short of 


critically manpower 


floor 
There were usually two such units but 
never more than three 

Head nurse meetings were held to 
study the problem. It was found that 
morning care, including bed baths, bed 
and patient care 


making, general 


The authors are respectively educational 
oordinator of the nursing department and 
assistant director, Montefiore Hospital, New 
York City 
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It’s not a panacea for the nursing shortage, 


but this group of intensively trained attendants 


at least relieves the nursing department of 


routine duties, thus improving everybody’s morale 


stretched well into the day because 
staff members were busy performing 
duties which included medications and 
treatments. If they could be assisted 
through peak periods of activity early 
in the day, they could then manage 
effectively for the remainder of the 
shift 

An obvious solution to meet these 
emergent situations seemed to be the 
utilization of float personnel. This is 
not a new concept and has been used 
in many hospitals. Montefiore had tried 
this method but had found it unsatis 
factory. Some of the reasons for the 
failure of this approach included 

|. The floor nurse was required to 
spend a great deal of 
orientation of the float personnel. Un 


time in the 


less the particular person had been on 
the unit recently, the head nurse felt 
that it 
struggle through. 

2. The head nurse had to spend so 


would be easier to try to 


much time in close supervision and 
follow-up that it counteracted the ad 
vantage of having the additional per 
sonnel 

3. Head nurses staff 
resented changes in planning resulting 
from float staff off their usually as 


and nurses 


signed floor 

4. The person who was reassigned 
objected, stating: (a) “I don't like to 
float’; (b) “the regular staff takes 
advantage and gives me the worst 
assignments to do”; (c) “this floor 
does not need any more help than the 
floor I'd like to go to.” 

5. Float personnel was unfamiliar 
with patients and other staff members 

6. Float personnel did not feel ap 


preciated or accepted and often felt 
resented 

Float nurses stated that they were 
instructed but were 
expected to perform on a maximal 


not oriented or 
level. 


REQUIREMENTS FOR SOLUTION 

An equitable solution involving the 
utilization of float personnel had to 
include the following characteristics 

l. The would not be 


required to orient and instruct floor 


head nurse 
personnel 

2. The head nurse would not be re 
quired to do close supervision and 
immediate follow-up of work done by 
float personnel 

4. The tasks performed would have 
to be sufficiently time consuming so 
that the presence of float personnel 
would be of significant help to the 
floor 

4. The type of 
formed by float personnel would have 
to be limited so that the group could 
be trained to perform a limited num 
ber of tasks efficiently 

5. The floating group could not be 
composed of staff nurses since floors 


assignment per 


with shortages would demand perma 
nent assignment of any R.N.’s who 
were employed 

6. Float personnel would have to be 
made members of a cohesive group and 
group 
drawing approval and strength from 


would have to function as a 
one another 

We decided to establish a “flying 
squad” of nurse's aides and attendants, 
group and 


oriented as float personnel to the entire 


trained to work as a 
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hospital. The area of responsibility of 
the group was established by selecting 
those duties which could be done with 
out extensive orientation and instruc- 
tion being given by the head nurse 
about specific needs and status, It was 
decided that making empty beds, feed- 
ing patients, giving baths, helping pa- 
tients out of bed, and other such 
uncomplicated procedures could be 
managed effectively 

It was agreed that the group would 
function only as a group throughout 
the morning hours. No one member 
of the group would be detached to 
relieve a single shortage in a given 
unit. It was decided that members of 
this group could be trained to carry 
special assignments in the afternoon 
which had previously been performed 
by unit personnel. Such special assign 
ments include work with orthopedic 
and oxygen assisting in 
special clinics, working with central 
messenger service, and staying with 
patients who need constant but non- 


equipment, 


technical observation. 
The entire plan was reviewed with 


supervisory and head nurse groups 


The duties and limitations of the ex- 
perimental flying squad were discussed 


and a trial period was agreed upon. 


SELECT FOUR ATTENDANTS 
were selected to 


It was 


Four attendants 
participate in the experiment 
fele that a larger group would be un- 
wieldy and present supervisory prob- 
lems. A smaller group did not seem 
feasible because it could not accom- 
plish enough. Two men and two wom- 
en were selected on the following 
basis 

1. The previous employment records 
showed regular attendance and a good 
work history 

2. The employe had demonstrated 
definite interest in patient care 

4. The employe had demonstrated 
above average intelligence in his pre- 
vious work experience 

4. He had shown ability to work 
smoothly and rapidly without becom- 
ing easily upset by pressure 

The members of this group were 
made to feel the importance of the job 
they were to undertake, the reasons it 
was a good plan, and how they could 
help to make it work. The working 
hours from 8 to 4:30 p.m. were estab- 
lished even though the hospital staff 
? co 3:30 p.m. shift. It was 
difference would 
evaluate 


was On a 
fele that the 
enable the floor 
their needs for the day and also allow 


hour 
nurses [to 
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time for calls of illness or absence to 
arrive in the office 

Training of the group extended 
beyond the one week (40 hour) period 
established for the regular attendant 
staff. Approximately three weeks were 
afforded to this program—one week in 
class and then practical experience, 
closely supervised 

The first day was spent in orienta- 
tion to the hospital philosophy and 
physical setup. The second day was 
spent in discussion of patient reaction 
to illness, special problems which 
might be encountered, and possible re- 
actions of the patient to this type of 
Special consideration was given 
to the attitude of members of the 
group toward patients in their care 
during these short periods. Considera- 
tion was also given to observations 
the group was expected to make and 
the method of reporting findings to 
charge nurses. The remainder of the 
week was spent reviewing procedures, 
supervising return demonstrations of 
these procedures, and in a question and 
answer period 

The first day of the second week, the 
group with the instructor spent 20 min- 
utes in reviewing and planning. Under 
the supervision of the instructor, the 
group reported to its first unit. Orienta- 
tion as to location of equipment, types 
of patients on the unit, and patients to 
be cared for was given the group by 
the instructor. This relieved the head 
nurse of both induction and super- 
visory responsibilities, The head nurse 
gave to the instructor a list of 12 
patients whose morning care would be 
carried out by the flying squad. These 
patients could be out of bed after a 
bath, none was acutely ill, and only a 
few had to be fed. Baths were given 
and beds were made and the assign- 
ment completed at 10:20 a.m. Since 
another unit also requested the help 
of the group, it proceeded to the new 
location, The instructor again as- 
sumed the responsibility for orienta- 
tion. The group finished this assign- 
ment of 14 patients by 12 noon, and 
reported off for lunch. In the after- 
noon the group was broken up and 
given special assignments. The men 
went to messenger and oxygen service; 
the women to units where additional 
staff was needed. 

The head nurses on the floors to 
which the squad was sent stated that 
the group was particularly effective be- 
cause assignments were uninterrupted 
the floor nurses, with 
removed 


care 


Furthermore, 


this significant work load 


from their schedules, were able to com- 
plete morning duties before the lunch 
period. 

From the patients we learned that 
they enjoyed having beds made and 
their baths given early in the day. The 
flying squad itself was friendly and 
showed initiative in carrying out as- 
signments. The squad members needed 
considerable practice in procedures but 
generally did well. 

In the days following, the group 
developed speed and competence. The 
instructor acted as an on-the-spot re- 
source person orienting the group to 
each new floor and providing technical 
instruction where needed. It was found 
that the list of responsibilities of the 
group could be expanded burt that the 
group would lose its effectiveness if 
its duties became too widespread 


SUPERVISION DECREASED 

As the experiment progressed, we 
realized that the constant supervision 
of the instructor could be decreased 
greatly. The squad was stabilized and 
satisfied with its responsibilities. The 
members wanted to make the experi- 
ment work. The instructor was called 
upon only when a new procedure was 
introduced or to act as coordinator 
when the group was assigned to a new 
unit. At no time was a head nurse 
required to orient the group or spend 
any time with it in direct supervision. 

Members of the flying squad agreed 
to rotate leadership among themselves 
Each day the elected group leader re- 
ported to the nursing office for assign- 
ments and to make reports. The in- 
structor continued to be available 
whenever problems arose and period- 
ically checked group performance. 

A number of follow-up evaluation 
meetings were held with floor per- 
sonnel. The results were satisfying. 
Professional nurses commented that 
the flying squad was extremely helpful 
The knowledge that the group was 
available allowed for better planning 
and made for less confusion on the 
nursing unit. One staff nurse stated 
that having the group for one hour 
in the morning when activity on the 
unit was at its peak was better than 
six hours of help at any other time. 

Practical nurses were similarly en 
thusiastic about the project. They said 
that their work load was lessened and 
more time was at their disposal to take 
care of details which otherwise would 
have been omitted. 

The morale of the flying squad was 
excellent. These employes were willing 
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and anxious to do a good job as 
quickly as possible. They were made 
to feel that they were helping the unit 
staff. Floor personnel often expressed 
appreciation for the work accom- 
plished. 

The flying squad is a cohesive work 
group. Members work together and 
accept assignments cheerfully. They 
feel that as a group they “belong” to 
each other as well as to the unit to 
which they are assigned. They do not 
have to search for equipment, wonder 
about the kind of patients they will 
be given, fear the reception they may 
receive, of expect the worst assign- 
These matters were established 
early in the program and they work 


ments 


under a well defined set of duties 

On the 
effectiveness of this program, it was 
decided to keep the flying squad as a 
permanent part of the nursing service 


basis of a review of the 


department. There were many reasons 
Absenteeism de- 
creased both in comparison to the time 


for this decision 
immediately prior to the inception of 


the program and in relation to the 
same period during the previous year 
Friction nursing staff and 
departments, including 
staff, was greatly reduced. Morale of 
the nursing department seemed to in- 
crease as a result of the group's efforts 
Floor nurses stated: “The nursing office 


does not just acknowledge the fact that 


between 


other house 


we need help, it does something about 
it.” Calls for help into the nursing 
office decreased significantly. In fact 
units have recently called the nursing 
office when they fele that they had 
personnel time to share. The problems 

so evident when constant floating by 
individual staff members was necessary 

have decreased. Squad members have 
enjoyed their rdle as float personnel 
and have had little illness or absence 

The flying squad has problems of its 
own but these are relatively small in 
relation to the job which it accom- 
plishes. The fact that it holds a unique 
place in the department has given it 
a great deal of prestige. The group 
has been satisfied and stable, refusing 
permanent assignments to floor units 

We have learned a number of les 
sons from this program 

|. The feeling of belonging is im- 
portant in employe satisfaction but 
this feeling is related to a social group 
rather than a location, such as a specific 
nursing unit 

2. If a nursing unit, no matter how 
short of personnel, can get over the 
hump of heavy routine duties early in 
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the morning, the rest of the day's work 
can be accomplished to the satisfaction 
of floor personnel. 

3. The knowledge that help is avail- 
able does not necessarily lead to abuse 
In fact it leads to a willingness to share 
rather than to hoard personnel time. 

In actuality the number of man- 
hours provided by the flying squad fell 
far short of the number of openings 
for professional nurses which existed 
in the hospital. The flying squad did 


not, On a permanent basis, eliminate 
the need for a large number of addi- 
tional nurses. In essence, the squad 
became a symbol to floor nurses that 
the nursing administration was sufh- 
ciently interested in their needs to 
attempt new ways of helping 

The prior acknowledgment and sym- 
pathy of the nursing office was of no 
help. The program, even though token, 
was, as a morale builder, extremely 
successful 


Staff and Board of Renton Hospital 
Agree to Arbitrate Future Conflicts 


RENTON, WASH.—A bitter contro- 
versy over whether the medical staff 
or the governing board controls mem 
bership on the staff of the publicly 
owned Renton Hospital has ended 
with agreement on a sort of arbitra- 
tion in the event of future conflicts 
of views. 

The machinery provided for in the 
agreement has yet to be tested 

Meanwhile, the staff is exercising 
the self-government it sought to pro- 
tect. The board continues to hold the 
final authority its members always 
maintained were granted them by law 
And the one doctor whom the board 
sought to oust from the staff 14 
months ago still is a member—but on 
a basis that he can perform no pelvic 
or major surgery for 18 months with 
out approval of a consulting physician, 
preferably one not on the staff 

The truce resulting from out-of- 
court settlement of litigation between 
the staff and the board was not en 
tirely an easy one as the staff met for 
its annual election of officers and exec 
utive committee members last month 
(January ). 

Should the board at a February 
meeting withhold approval of any of 
those elected, the dispute settling pro- 
cedure of the agreement might be 
given its first test 

Then a third party, the King 
County Medical Society (Seattle), 
would be called in to investigate and 
recommend a settlement to the board 
The medical society will act similarly 
in event of disagreement on appoint- 
ment of new staff members, reap- 
pointments or removal of doctors from 
the staff 

Spokesmen for both sides of the dis 
pute agree that the settlement was a 


compromise that is less satisfactory 
than a judicial ruling would have been 

It is the board—the three elected 
members of the Board of Commission 
ers of Public Hospital District No. | 

which is least happy with the settle 
ment. 

“This is a very unsatisfactory solu 
tion, a rank miscarriage,” J. M. Clarke, 
commissioner and board secretary, 
said. “On its face the agreement 
purports to maintain authority in the 
board. But actually our hands are so 
tied up in red tape that our power is 
reduced to nothing.” 

Mr. Clarke said he now believes the 
board should have “insisted” on a court 
ruling, but instead beat “a 
retreat” after becoming convinced it 
could not win before a judge, because 
it has been “deserted by our profession- 
al advisers and some of our medical 
witnesses who had promised to help 


shameful 


us 

Dr. J. D. Hogan, chief of staff, and 
one of the 25 staff members who 
brought suit against the board, said 
‘many on the medical staff would have 
preferred a court ruling. At the time 
of filing we felt we owed it to the 
community and the profession to have 
the matter of authority interpreted 

“But we came to see that no court 
decision could be final on the broader 
issues. It is a difficule thing in any 
hospital to draw the line between med 
ical and administrative matters, It is 
difficult to administer, if such a line 
can be drawn. 

“In our own case, we have the issue 
of lay experience opposed to medical 
experience in hospital management 
We did not think that a board of 
three laymen, elected on a staggered 

(Continued on Page \60) 





Teachers Get a Lesson in Hospital Work 


A workshop for high school teachers and vocational 
counselors made friends for Dallas hospitals and laid 
the groundwork for future recruitment of employes 


MARJORIE SAUNDERS 


T= public relations committee of 
the Dallas Hospital Council spon 
sored a workshop for vocational coun 
selors and homeroom teachers at 
Parkland Memorial Hospital in Dallas 
Tex., laste November 
The workshop was the culmination 
of a series of meetings and extensive 
The author is director of public rela 
tions, Baylor University Hospital, Dallas 


and chairman, public relations committee 
Dallas Hospital Council 


planning on the part of the committee 
For several years, individual members 
of the public relations committee had 
attempted to interest the Dallas school 
board in a workshop of some type for 
teachers and counselors in order to 
acquaint them better with hospitals 
generally and with the career oppor- 
All of the efforts had 
been unsuccessful 


After the formation of the public 


tunities therein. 


Teachers and counselors tour Parkland Memorial Hospital during the 
workshop to see what hospital workers do and how they go about it. 





relations committee of the Dallas Hos- 
pital Council, one of the early projects 
of the group was to invite the superin- 
tendent of Dallas public schools, Dr 
W. T. White, to a regular luncheon 
meeting of the committee. A repre- 
sentative of the Dallas Catholic high 
schools was also invited to the lunch- 
eon. At that time, it was explained to 
Dr. White that Dallas hospitals were 
interested in providing helpful infor- 
mation to vocational counselors in the 
junior and senior high schools so that 
counselors could provide students with 


oe 


de tae 


> 
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more authentic information regarding 
Dr. White suggested 


hospital careers 
that the public relations committee 
meet with a group of these counselors, 
and a meeting was scheduled at the 
school administration building to 
which members of the committee were 
invited 

At that session, each member of the 
committee explained the purpose of 
the meeting to the counselors present 
The counselors, in turn, suggested that 
homeroom teachers were also vitally 
concerned with counseling and should 
be included in any future plans. It was 
counselors 


further suggested by the 


that the public relations committee 
provide them with one piece of litera 
booklet to which they 
could refer for information. The book 
let should list, in brief, the qualifica 


tions for the various vocations and pro 


ture or one 


fessions offered in hospitals 

The committee members agreed to 
provide the material in question and 
also asked the counselors if they would 
be interested in attending a workshop 
for this purpose. The majority of the 


group thought a workshop 
would be helpful but suggested that it 


be held during one of the fall months 


present 


Immediately following this joint 
meeting the public relations committee 
began preparation for a workshop to 
be held in the fall. Several meetings of 
the group were held to formulate the 


Plans were 


program to be presented 
finally completed and a letter of invi- 


tation was sent to the school adminis 
tration building and, from there, was 
listributed to the various junior and 
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Pas 


The five-minute presentations held the interest of the audience. Subjects 
covered included both the administrative and the technical specialties. 


senior high schools. The same letter 
was also sent Catholic high schools. A 
return registration blank was enclosed 
Both the letter registration 


blank are quoted here 


and the 


YOU ARE CORDIALLY INVITED . . 
TO ATTEND A WORKSHOP FOR 
HOMEROOM TEACHERS AND 
COUNSELORS 
of our Dallas Junior and Senior High 
Schools, conducted by the Dallas 
Hospital Council. 

Date: Saturday, November 5th 

Place: Parkland Memorial Hospital 

5201 Harry Hines Blvd. 
9:00 a.m.-3:00 p.m. 


Time: 


The Workshop is being planned 
for you because it is the belief of 
the Dallas Hospital Council that first 
hand knowledge of vocational and 
career opportunities in the hospital 
field would be helpful to you in coun 
seling students. The need for qualified 
persons, both vocational and profes 
sional, in this vital field is great. Fur 
thermore, shortages of qualified staff 
members and personnel in hospitals 
vitally affect citizens of every com 
munity. 

We believe the program planned 
for you will be informative, interest 
ing and satisfying. The sessions will 
be led by people who know their sub 
jects. You are to be our guests for 
lunch and will also be given a guided 
cour of the new Parkland Memorial 


Hospital to see firsthand how protes 
sional and vocational members of the 
hospital staff actually function, 

“Please fill out and return the at 
tached slip to the person designated 
in your school so that we may com 
plete our plans and arrange a luncheon 
plate for you 

‘We are looking forward to the 
pleasure of meeting you on November 
5th.’ 

Both administrative and specialized 
careers were discussed during the day 


long session. These included 


ADMINISTRATIVE 
Hospital business manager 
Medical secretary 
Medical records librarian 
Personnel relations 
Admitting clerk 
Public relations 


SPECIALTIES 

Medical technology 

X-ray technology 

Physical therapy 

Occupational therapy 

Electrocardiography, encephalog 

raphy and basal metabolism 

Anesthesiology 

Dietary 

Engineering 

Pharmacy 

Nursing 

We realized that it would be im 
possible to cover all vocations and 
professions so a decision had to be 
made to choose only a portion of the 
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professions and some of the special 
ties. Each speaker was given approxi 
mately five minutes in which to make 
his presentation. A question and an- 
swer period followed each presenta- 
tion. The five-minute presentations 
were well received. There was also 
good participation in the question and 
answer period. Following the morning 
session, a tour of the hospital was 
given to the registrants 

Following the tour, a résumé and 
evaluation of the workshop was given 
by Rod Bell, president of the hospital 
council. Evaluation sheets were dis 
tributed during that period and frank 
comments were solicited 

Quotes from some of the evaluation 
sheets, which were typical, are listed 
below 

"An excellent efhicient idea, 
which will be productive of better 
counseling and better service to the 


and 


community. 
This is a very worth-while contribu 
tion, Thanks a million.’ 

“It was an excellent workshop. More 
Pallas teachers should take advantage 
of this highly educational opportu 
nity. 

“An informative meeting—enlight- 
ening as well as enjoyable. A day well 
spent,” 

‘Well organized, very educational, 
interesting to see and hear from people 
in the professions discussed 


oe 
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It has been informative and en 
joyable.” 

‘Workshop planning, program and 
presentation very well done. Appeared 
to establish a group rapport and con- 
sequent better understanding of per- 
sonnel relationships between areas of 
the school-hospital.” 

‘This is a step in the right direc- 
tion.” 

“Not a ‘put-up’ deal; shows sign of 
genuine need, and we need you also. 
Thanks.” 

“The hospital is so efficiently de- 
signed that our tour was a real pleas- 
ure,” 

“Ie has been most helpful to me as 
a vocational teacher in part-time co- 
operative training.” 

“More teachers should know about 
the program.” 

"| found the discussions most in- 
teresting and informative. | enjoyed 
the cour through this wonderful hos 
pital. Career opportunities for students 
are manifold. | hope we can make our 
young people aware of them.” 

“I can certainly urge other teachers 
to attend a similar workshop.” 

‘The workshop was very enjoyable 
and informative.” 

“The program was well handled and 
evidenced expert planning. It was 
most beneficial to counselors.’ 

“The workshop was well organized 
and very interesting.” 


Cover of the port- 
| folio furnished for 
distribution to 
homeroom teach- 
ers and counselors 
| of Dallas junior 
| and senior high 
| schools to help 
| students select 


their vocations. 


“Now my knowledge and concern 
for these various deeply worth-while 
occupations have been increased great- 
ly.” 

“This is surely a generous service 
you have rendered to us. We are more 
grateful than words could ever express 
for the tremendous effort and man- 
hour planning that went into the suc- 
cess of this program. It was one of 
the most beneficial experiences, both 
interesting and educational, that I have 
been privileged to enjoy.” 

A portfolio containing complete in- 
formation on, and listing requirements 
of, various positions and professions 
in a hospital was prepared. It also 
included national literature on the va- 
rious subjects discussed. Samples of 
this portfolio were displayed at the 
meeting. Two hundred copies were 
furnished the school board for distri- 
bution to junior and senior high 
schools for use by the homeroom teach- 
ers and counselors. These portfolios 
were well received and virtually all 
of the counselors indicated an immedi- 
ate desire to have one available for 
their use 

Although the workshop was held 
immediately following the state fair 
and during the football season, there 
was a good representative attendance 
The interest of the group was encour- 
aging. All the registrants expressed 
great appreciation for the opportunity 
to attend such a workshop and indi 
cated that they felt efforts of the public 
relations group constituted a distinct 
and advantageous contribution to the 
school system. All of them expressed 
the wish that every homeroom teacher 
and counselor could attend such a ses- 
sion. They further stated that they 
felt much better informed concerning 
the information presented and they 
had no idea that the hospital field of 
fered such a variety of opportunities. 
Many of the teachers in the vocational 
high schools could see tremendous ad- 
vantage in presenting the hospital pic- 
ture to students who would be unable 
to pursue a college career but would 
like a dignified and interesting posi- 
10n. 

The workshop is to be used as a 
pattern for a similar program on a 
statewide basis. In a meeting of the 
public relations committee for the pur- 
pose of evaluating the workshop, each 
member expressed the view that al 
though a second workshop could be 
vastly improved, the efforts that had 
already becn imede were certainly 
worth while 
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no head restraints 
_ fewer cut-downs 


greater 


new Cutter pediatric scalp vein 
infusion set rat wort 


attachment to conventional I.V. set; 


12 inches of soft pliable tubing, 

lending itself to easy coiling and taping 
Pyrogen free and sterilized both inside and out, the disposable to the scalp; ; 

short-beveled, small gauge needle in 


Cutter Scalp Vein Set is always immediately ready for use. protective sheath; 
in a pyrogen free, sterile (inside and 


Head restraints are unnecessary. Normal head movement is 
out), polyethylene envelope. 


permitted by the slack in the coiled tubing. The flexible extension 
set allows easy coiling and taping to the scalp. Greater comfort 
is obtained and nursing care is minimized. Cut-downs 


are rarely necessary. 


SIMPLIFY FOR SAFETY WITH CUTTER 


CUTTER PEDIATRIC SCALP VEIN INFUSION SET 


oF A Product of Cutter Engineering Research 
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ABOUT PEOPLE 





Administrators 


Leo Lyons, chief administrative ofh 
cer of St. Luke’s Hospital, Chicago, for 
the last 14 years, is retiring March 31. 
Mr. Lyons is a past president of the 
Chicago Hospital Council, the Illinois 


Hospital Association, and the American 





Joseph P. Greer 


He is 
a member of the American College of 
Administrators, Joseph P. 
Greer, director at St. 
Luke's, April | 


Mr. Greer was formerly assistant ad 


Leo Lyons 


Protestant Hospital Assembly 
Hospital 
now assistant 


will become director 


ministrator at the University of North 
Carolina Hospital, Chapel Hill. He is 
a graduate of the University of Chicago 


course 1n hospital administration 


Richard High- 
smith 
administrator of 
Samuel Merritt 
Hospital, Oak 
land, Calif He 
succeeds Ellard L. 


Slack, administra 
1928, 


is the new 


Richard Highsmith 


who has retired. Mr. Highsmith has 
been associated with Children’s Hospi 
Kast Bay, Oakland, as execu 
Foremerly he 


tor since 


tal of the 
tive Vice president Was 
director of the Oak Ridge Hospital, 
Oak Ridge, 
ant director of the Evanston Hospital, 


Evanston, Ill. Mr. Highsmith is a grad 


Tenn., and has been assist 


uate of the University of Chicago 


course in hospital administration 


Edward W, Gil- 
gan has been ap 
pointed director of 
Hurley Hospital, 
Flint, Mich. Mr. 
Gilgan, who has 
been assistant di 
rector at the hospi 
tal since 1954, will 
succeed Ralph C. Hutchins, who is now 
administrator of the Alma Hospital, 
Alma, Mich. Before going to Hurley, 
Mr. Gilgan served as director of Ry 


Edward W. Giigan 
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burn Memorial Hospital, Ottawa, IIL. 
and previously was administrative as 
sistant at St. Luke’s Hospital, New 
York. During World War II, he served 
in the medical administration corps of 
the U. S. Army Air Force on the gen 
eral medical staff in London. Mr. Gil 
Northwestern 


in is a graduate ol 


gi 
University’s course in hospital admin 
istration and has been a member of the 
staff of the school since 1950. He is a 
member of the American College of 


Hospital Administrators. 


John E. Millizen, administrator of 
the University of Illinois Research and 
Educational Hospitals in Chicago, has 
retired after serving the university for 
Mr. Millizen 
duties of administrator of the hospitals 
in 1945, He is a member of the Ameri 
can College of Hospital Administrators 
and has served on the Council on Ad 


33 vears. assumed the 


ministrative Practice of the Illinois Hos 


pital Association. 


Herbert Abramson and Martin Saren 


have been appointed assistant directors 


of the Long Island Jewish Hospital, 
New York City. Mr. Abramson was 
formerly assistant director at Mount 
Zion Hospital, San Francisco. He has 


also served as administrative assistant at 
Knickerbocker Hospital and adminis 
trative resident at Beth Israel Hospital 
both in New York City. Mr 
holds an M.S. degree in hospital admin 


Abramson 


istration from Northwestern University, 
and is a member of the American Col 
lege of Hospital Mr. 
Saren, prior to his appointment, was 


Administrators. 


assistant director of Grasslands Hospi 
tal in Valhalla, N.Y. He holds an M.S 
degree in hospital administration from 
the University of Minnesota and is a 
member of the American College of 
Hospital Administrators 


Bertram G. 
Hanson has been 
appointed admin 
istrator of Memo 
rial Hospital, 
McHenry County, 
W oodstoc k, Il. 
Mr. 


formerly assistant 





Hanson was 


8. G. Hanson 


administrator of Children’s Memorial 


Hospital, Chicago, and was for three 


years purchasing agent of Augustana 
Hospital, Chicago. He is a graduate of 
the University of Chicago course in 
hospital administration and a nominee 
of the American College of Hospital 


Administrators. 


James H. Moss has been named di 
rector of Riverside Hospital, Toledo, 
Ohio. Prior to this appointment, Mr. 
Moss Audrain 
Hospital, Mexico, Mo. He is a gradu 
Northwestern University course 


was administrator of 
ate ot 
in hospital administration 

(Continued on Page 170) 


DR. WILMAR M. ALLEN AND DICK L. BRASKAMP DIE 


Dr. Wilmar M. 
Allen, director of 
Hartford Hospital, 
Hartford, Conn., 
for 17 years before 
his retirement in 
January 1954, 
died in Chapel 
Hill, Nv 
ary 14 at the age of 61. Dr. 
stafl of 


as pathologist and bacteriologist in | 


Dr. W. M. Allen 


Allen 
Hartiord |} lospital 


Janu 


joined the 
9?5 
and was named director of the hospital 
in 1936. Widely 
ities in the hospital and medical fields, 


known for his acti 


he served as president of the American 
College of Hospital Administrators and 
of the New England Hospital Assem 
bly, and served on various councils and 
committees of the American Hospital 


Association 





Following his retirement from Hart 
ford, Dr. Allen 


sultant to the hospitals of Belgium un 


spent a year as con 
der a Fulbright grant. He returned to 
the United States last November. 
Dick L. Bras- 
kamp, administra 
tor of Alhambra 


Community Hos- 
pital, Alhambra, 
Calif., for more 


than 21 years, died 
December 18 after 
a short illness. He 





Dick L. Braskamp 


was 62 years of age. Mr. Braskamp 
was a past president of the Association 
of Western Hospitals, the California 
Hospital Association, and the Hospital 
Council of Southern California, of 
which he was a director at the time of 


his death 
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topical anesthetic affords more than simple relief of discomfort 


in episiotomy, hemorrhoids, dermatoses, etc. Its advantage asa 


surface anesthetic 
: is made clear in reports from over 15,400 clinical cases: 


like any effective topical anesthetic, Tronothane first of all 


lds pain and itching 


but its chemical structure is non-“caine” and unique— 


with little chance of dermatitis or toxicity. Thus it acts 


with low risk of side effects 
even among’ persons ie are already allergic to the other local 


agents. Investigate Tronothane for your own practice — soon. 


CREAM 
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VOLUNTEER FORUM contsctes by Reymond P. Sion 





What About Future Hospital Construction? 


JOHN W. CRONIN, M.D. 


“Toa our hospitals are tangible 
symbols of our feelings toward 
one another and our expressed ability 
«© provide facilities for the care of 
the sick and injured. The modern 
hospital is no longer the springboard 
to eternity. It has become the true 
health center of the community. The 
term “hospital” represents the place 
where curative medical practices are 
being fused with those of preventive 
medicine to provide and promote 
health maintenance programs 

In our nation today, according to 
Ray E. Brown, president of the Amer- 
ican Hospital Association, 50 per cent 
of our hospitals are over 50 years of 
age. The average life expectancy of 
a hospital is 50 years. A compilation 
made from the respective state plans 
required by the Hospital Survey and 
Construction (Hill-Burton) Program 
reveals a national deficit of more than 
800,000 beds in all categories—gen 
eral, mental, tuberculosis and chronic 

Under the Hill-Burton program, 
which was instituted in 1946, 2600 
projects representing 120,000 hospital 
beds, 550 public health centers, and 
a number of related health facilities 
have been approved. In this federal, 
state and local community endeavor 
more than $700 million has been 
matched with $1.3 billion of sponsors’ 
funds 


Dr. Cronin is chief, Division of Hos 
pital and Medical Facilities, Public Health 
Service, Department of Health, Education 
and Welfare, Washington, D.C 

Presented to the Mississippi Hospital 
Association, Biloxi, Miss., October 1955. 


After a brief review of gains already made in 


hospital construction, the author points to some of 


the unmet needs and asks questions that will have 


to be answered before these needs can be met 


In Mississippi 92 projects have been 
approved for a total cost of nearly 
$39 million, of which the sponsors’ 
funds represent about $20 million. 
When the projects are completed a 
total of 3192 beds will have been 
added. Of these beds, 2778 are gen- 
eral, 154 are tuberculosis, and 260 are 
mental. In addition, 37 public health 
centers have been approved. The larg- 
est project is the University of Missis- 
sippi Medical School Hospital. This 
institution will train urgently needed 
health workers for all parts of the 
state 

According to the 1956 revision of 
the Mississippi state plan, submitted 
by the Mississippi State Commission 
on Hospital Care, there remains a need 
for 4047 general hospital, 347 tuber- 
culosis hospital, 6967 mental hospital, 
1360 chronic disease hospital, and 
1830 nursing home beds 


WHAT HAS BEEN DONE 

Much has been done in Mississippi 
and throughout the nation. The Hill- 
Burton program represents 34 per 
cent of all the hospital construction 
taking place. Approximately $600 mil- 
lion is being spent annually from all 
sources of funds for the construction 
of hospitals. Yet, we have only just 
kept pace with those two ever present 
factors—population increase and obso- 
lescence (physical and functional) of 
our facilities. We have not made any 
appreciable inroads into the 900,000 
bed deficit which existed in 1947, 
having accumulated over 10 years of 


economic depression followed by the 
years of World War II 

Despite the fact that there has not 
been a net increase in bed numbers, 
we have made great gains. At present 
we have: 

1. Established an orderly nationwide 
system of hospital and related health 
facility construction. 

2. Improved the design of health 
facilities with emphasis upon function. 

3. Assisted communities to acquire 
physicians and nurses, especially in 
the rural areas 

4. Stimulated action for, 
quired, needed new hospital licensure 
laws in most states 

5. Created an 
value of positive programs of health 
maintenance 

6. Achieved a recognition of the 
réle of hospitals and health facilities 
in the national economic and total 
security. 

Patrick Henry said: “I know no way 
of judging the future but by the past.” 
We have just taken a glimpse of that 
which is past. Let us now consider 
the future through the minute peep- 
hole which we, in the present, are too 
likely to regard as great windows. Let 
us try to replace our pipelike vision, 
which is narrow, with that of the 
funnel type, which helps to broaden 
our view 

The trend of medical practice is 
moving rapidly toward the treatment 
of the ambulant individual. Diagnostic 
and therapeutic aids and instruments 
of precision are being developed and 


and ac- 


awareness of the 
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To the reclining patient, the “mucus machine” is not 

only a real comfort— it is often a “must.” The 

GOMCO heavy-duty No. 799 Stand Aspirator here 

is thoroughly removing foreign matter from the Post-operative removal of 


patient's throat. The nurse can call on all the suction fluids from throat * en 
with the heavy-duty Gomco 


power required, too—from 0” to 25” of mercury, No. 799 vt onepon 


accurately controlled by a precision valve and gauge. Aspirator with one-gallon 
~@ suction bottle and Aerovent 


The patient breathes easily, and has a more comfort- Overflow Protection 

able time before and after the operation. 

Nurses and physicians alike know from long experience that they can call on their GOMCO Aspirators 
any hour of day or night and expect instant response. If you vant equipment you can take for granted, 
have your dealer show you the complete GOMCO line. 
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utilized as our technical knowledge 
and skills increase 

Health care today requires facilities 
for prevention, diagnosis, treatment, 
extended care and rehabilitation. In 
recognition of this broad approach the 
Hospital Survey and Construction Act 
was amended in 1954 to include assist- 


ance in the construction of chronic dis- 
ease facilities, diagnostic and treatment 
centers, nursing homes, and rehabilita- 
tion facilities. The states are currently 
surveying the need for these facilities 
and developing plans directed at the 
construction of such facilities. Need, in 
general, is a medical concept. Demand 


We Must Use Hospitals More Effectively 


CECIL D. SHEPS, M.D. 


OSPITALS have been most effec 
tive thus far in the care of the 
acutely sick. What about those who 
have just been sick and may relapse 
again soon? What about those who 
are about to be sick? Should the diag 
nostic facilities and the teamwork of 
the hospital be restricted only for use 
on behalf of the patients admitted to 
its beds or its indigent outpatient 
service? Or is it feasible to make it 
available to the medical profession on 
behalf of self-supporting patients? Is 
there something to be learned, not only 
from the development of group prac 
tice units, but also from those units 
which have developed intimate phys 
ical and functional relationships with 
the diagnostic facilities of hospitals? 
Realizing that the cost of operating 
diagnostic services is borne by the 
community, whether these services are 
rendered in the hospital or in the 
Medical Arts Building,” do we have 
some responsibility to ensure the most 
effective use of such facilities? 
Medical social work has strikingly 
demonstrated the counseling help it 
can give in planning to meet the prob 
lems of developing a program for 
patients requiring Community resources 
of various types and also those needing 
help family relationships ag 
gravated by chronic or catastrophic 
illness. Can private patients use such 
help too? Should this be available to 
the private physician and his patients? 
The hospital as an educational cen 
ter, It functions as such for physicians 
nurses, social workers and many others, 
not only in preparing them for their 


with 


Dr. Sheps is executive director, Beth 
Israel Hospital, Boston, and lecturer on pre 
ventive medicine, Harvard Medical School 
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profession, but also in extending their 
education continuously throughout 
their professional lives, Such education 
cannot be grafted on to the ongoing 
patient care activities. The quality of 
this education is directly dependent 
upon the framework of patient service 
The two are interdependent. They can- 
not be divorced but, rather, need to be 
unified. The community hospital will 
receive the most direct benefits in the 
improvement of the quality of patient 
care when all the hospital's activities 
provide a basis for professional educa- 
tion. What is the lesson in the oft- 
repeated and often true statement, “The 
best medical care is to be seen in the 
public wards of a teaching hospital’? 

The hospital as a center for medical 
research, Medical research which 
started at the laboratory bench ex- 
tended, after the turn of the century, 
to the hospital bedside. Now, as the 
hospital extends its services into the 
community, research follows these 
services. This is essential if we are to 
evaluate adequately and_ scientifically 
the progress of disease and the effec- 
tiveness of new diagnostic and thera- 
Clinical research of 
It complements 


peutic measures 
this type is essential 
the basic science research in the lab- 
oratory and cannot be done without 
the personnel and the opportunity for 
controlled observation and recording of 
data found in a hospital 

It is generally accepted nowadays 
that research in a hospital 
raises its standards. This is true only 
if the researchers and their work per- 


meate the medical care activities of the 


activ ity 


institution. The best type of research, 
if it is located “across the street,” has 
(Continued on Page 94) 


is related to ability and willingness 
to pay for service. The demand today 
for health services on an ambulatory 
basis is unprecedented. Our economy 
and security as a nation place a pre- 
mium on the worker who can remain 
on his job because individual produc- 
tion on the farm, in the factory, in 
our armed forces, in fact, in all phases 
of our occupational life, aggregates to 
a national total production that is 
essential tO Our preservation as a 
democracy. Good health is the under- 
pinning of the productive worker. 
Accurate and effective health educa- 
tion programs underlie the effective 
use of our health resources. 

Facilities for the diagnosis and 
treatment of ambulatory patients logic- 
ally may be developed as part of the 
hospital of the future. Such facilities 
support the physician in his effort to 
provide total health care to his patient 
Increasingly, such hospitals represent 
mobilization depots for the instru- 
ments of precision which are so im 
portant in the diagnostic phase of total 
health care 

Although properly 
hospitals, facilities for the care of 


they are not 


those who are not acutely ill but who 
require skilled nursing care and physi- 
cians’ services are actually a medical 
care facility and as such will more 
and more frequently develop intima-.e 
working relationships with hospitals 
In some communities these nursing 
homes will be located on the hospital 
grounds and operated by the same 
governing board. Good nursing homes 
adequately staffed with 
health personnel, are greatly 
urgently needed. As the characteristics 
of this nation’s population become 
clearer, facilities of the good nursing 
home type will be in great demand 

Facilities for the care of the chron 
ically ill requiring hospital services 
represent one of our nation’s unmet 


competent 
and 


needs. ( Another, of course, is adequate 
mental health facilities.) In some com- 
munities the general hospital serves 
the acutely ill and the chronically ill 
requiring hospital services. In other 
communities, hospitals serving only 
the chronically ill are developed. The 
question of which way is best can only 
be decided at the community level. 
Each community has its own patterns 
of medical practice, its own patterns 
of social service and welfare programs, 
its own pattern of life and ways of 
solving problems. This, of course, is 
as it should be 
Rehabilitation 


facilities should be 
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which benefit from a high fluid release point. The exten- 
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developed first at medical centers or 
the university teaching hospitals. The 
scope of adequate total rehabilitation 
services requires many skills and com- 
petencies in addition to those which 
are specifically medical in nature 
There is a great deficit of trained 
workers in the rehabilitation field. The 
training of additional workers then is 
essential. Medical centers and the uni- 
versity teaching hospitals are the 
logical places for such training pro- 
grams. The future hospitals at such 
centers will be developed to include 
total rehabilitation services. In time, 
rehabilitation programs will be a part 
of the program of every hospital. That 


There Will Be More 


JOHN H. HAYES 


W* ARE passing out of the age of 
large wards in general hospitals, 
and this trend should continue, People 
do not like to be considered as wards 
of government or of groups of fellow 
citizens. I think we will gradually do 
away with the classification of patients 
by the areas they occupy and consider 
them as they are considered in hotels, 
as occupants of rooms by numbers, 
charging them according to the ac- 
commodations. 

Hospitals will find it of financial ad- 
vantage to set aside sections of their 
buildings for convalescent patients still 
needing some hospital care after acute 
illnesses. The home care programs will 
take care of many others. There should 
be sections for the care of long-term 
cases, chiefly our older people, at lower 
Costs. 

There will be more mergers of hos 
pitals, particularly in larger communi- 
ties, 

The training of interns, nurses, dieti- 
tians and technicians will become 
more and more a community under 
taking among all the hospitals. Some 
means will be found to help relieve 
hospitals with nurse training schools 
of some of the high cost of nurse train 
ing 

The campaigning for new building 
funds will be a community undertak 
ing for groups of hospitals. This has 


Condensed from a speech delivered at 
the annual dinner, Public Health Fed 
eration of Cincinnati, December 1955 


92 


time will be shortened by the training 
of the competent rehabilitation worker 
whether he is the medical, psycho- 
logical, social or vocational member 
of the rehabilitation team 

In the technical design of our future 
hospitals, in addition to the implied 
changes inherent in development of 
the program already mentioned, I wish 
to pose a few questions. To some the 
answers seem easy, but let me assure 
you the road is long and arduous from 
idea to reality. 

What about colors and their ef- 
fects psychologically and physiologi- 
cally? What about lighting, natural 
and artificial? 


Hospital Mergers 


been done successfully in Detroit, New 
York and other places. No doubt there 
will always remain the desire of some 
people to give funds to individual hos- 
pitals, according to their faiths, racial 
groups, or because of a pleasant ex- 
perience in a certain hospital. This 
should not be discouraged. 

The collection of blood by hospitals 
will become a hospital community 
effort where it is not entirely a Red 
Cross activity 

Many doctors may not look upon it 
with favor, but there will be an ever 
growing number of doctors working 
on a full-time basis in hospitals, either 
as individuals or in groups. More 
hospitals will build doctors’ offices 
adjoining the hospitals as a conven- 
ience to both doctors and patients and 
in order to promote better use of x-ray, 
laboratory and other diagnostic equip- 
ment which is now too often dupli- 
cated and thus expensive because of 
infrequent use 

Ways will be sought, and I hope 
found, to promote the sale of full 
hospitalization insurance coverage. | 
am afraid that if this is not done there 
will be a growing dissatisfaction with 
the insurance available, with resulting 
pressures for socialized medicine. This 
would result in less efficient hospital 
care and even higher costs, despite 
what the proponents of government 
insurance contend 

It is not possible to foresee a lessen 

(Continued on Page 96) 


What about noise, temperature, 
music and their effects on the patient, 
the staff, the visitor? 

Should all or parts of the hospital 
be air-cooled or air-conditioned? What 
parts? 

What will be the future of all the 
by-products of the fusion and fission 
of the atom in diagnosis and treat 
ment; in furnishing power and light; 
in sterilization procedures? 

What will the field of electronics 
provide in diagnosis and treatment? 
Will facsimile transmission of x-rays, 
of electrocardiographs, of pathological 
slides, among others, be routine in- 
stead of uncommon as it is today? 

What about television as a teaching 
aid both within the hospital and to 
the large hospital from other smaller 
hospitals, or to and from the com- 
munity in health education programs? 

What is the rdle of the dentist in 
hospitals? 

A somber note: Should hospitals in 
certain critical areas include protec- 
tive features against devastating de- 
vices of our current atomic age? 
Should these hospitals rearrange or 
plan their design so that they can pro- 
vide effective daily service and yet 
be in a state of readiness if catastrophe 
comes, with its overwhelming de- 
mands? What about dispersal and the 
hospitals? 

Here are some broader questions 
with even broader implications: 

What is effective bed utilization? 

Do we utilize hospitals properly? 

Are patients overhospitalized be 
cause of the availability of voluntary 
prepayment plans? 

Can feasible voluntary prepayment 
plans be developed to pay for diagnos- 
tic services for the ambulant patient? 

Can the costs of indigent hospital 
care be covered adequately? How? 

Do hospitals need subsidy? If so, 
how and what? 

These are but a few of the ques- 
tions that face us. I do not know the 
answers. I do know that research is 
necessary to arrive at the answers. 

This year the 84th Congress made 
available for the first time federal 
funds for research demonstrations and 
experiments in hospital services, facil- 
ities and resources through a grant- 
in-aid program to be administered by 
the surgeon general of the Public 
Health Service. To all of us in the 
health and hospital field this research 
program is essentml and can well help 
answer the question: “What about 
future hospital construction?” 
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AUTOMATIC SWITCHING SYSTEM 


Lamson eliminates all inconvenience to patients caused by delay in 
records handling Relieves busy personnel from message Carrying Around 
the clock, it automatically delivers laboratory test reports, time cards, 
nurses’ reports, correspondenc e and other intra-hospital communications. 

For automatic discharge at a pre determined station, the station num- 
ber is dialed by turning two bands near the carrier's top. An electrical 
circuit is opened between two of the metal rings on the carrier. When 
brushes at a station contact these rings, the circuit is closed. This actuates 
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charging it. 
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space and expense. Eliminates wiring leading from a central location. 
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We Must Use Hospitals 
More Effectively 

(Continued From Page 90) 
little effect upon the hospital except 
to bring it honor. Here, too, the need 
is for unification. Direct benefits in 
terms of improved patient care in the 
hospital can best be assured if the 
clinicians involved in research also 
have patient care responsibilities which 
bring them into day-to-day intimate 
contact with physicians whose primary 
responsibility is the care of patients 
alone 

The hospital as a center for com 
munity health. How can the hospital 
best meet the over-all health needs of 
the community? Home care programs 
have demonstrated their effectiveness 
in bringing needed hospital services to 
medically indigent patients in their 
homes, Can and should such programs 
be extended to self-supporting patients 
needing similar services and can the 
private physician be made a part of 
this program? What is the potential 
so far as prevention is concerned? 
What about the opportunities for 
health education when one out of eight 
persons in the population is a hos- 
pital patient each year? What about 
screening this segment of the popula- 
tion for early chronic disease? 

What are the potentialities of joint 
housing and other forms of coopera- 
tion between health departments and 
hospitals? What about the coordina 
tion of medical care facilities? Is the 
general hospital to remain “acute 
“chronic,” or both? Don’t all categories 
of illness require the very best of 
medical and hospital care? If so, what 
is the price we pay for separating 
patients by the duration or cause of 
their illness rather than by the type 
and intensity of care they require? 
Does our “coordination of agencies 
mean that we have an armed truce with 
each agency having territorial rights 
outlined which it carefully guards, or 
do we have a free and ready flow of 
patients in whatever direction best 
meets the need of the patient? 

These complex functions of the hos 
pital are ever changing. Nowhere are 
they completely defined and developed 
If we wish to face up to our task in 
the present-day world, if we want to 
meet the challenge of this century, we 
can do nothing less than address our- 
selves as directly as possible to the 
achievement of our ultimate aim—the 
development and conservation of hu 
man life and personality—difficult and 
complex though that might be 
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to Mr. Purchasing Agent 
Py) 
FOR 
MAKING A 
WISE INVESTMENT 


he switched to 


ANGELICA “SAFETY-LOK”* 
SURGEON GOWNS 


and needed fewer replacements 

























A farsighted P. A. can invest in the future — and come out with 
real savings. Hundreds have switched to Angelica “Safety-Lok” 
Surgeon Gowns and found Angelica’s extra durability pays off in 
/ good hard cash. Look at these features: 


(1) Exclusive “Safety-Lok” flap eliminates ties and provides com- 
fortable fit. (2) Replacement of ties with indestructible cloth buttons 
reduces linen room repair costs. (3) Overlap in back provides com- 
plete sterility. (4) Durable re-inforced front yoke. (5) Raglan sleeves. 
(6) Permanently elastic, absorbent double-stockinette cuffs, (7) 54-inch 
finished length. (8) Tunnel belt — no loss, no repairs. 


All Angelica Hospital Apparel is available for immediate delivery. 
Call your Angelica representative today. 


UNIFORMS 


1427 Olive, St. Lovis 3+ 107 W. 48th, New York 36 +177 N. Michigan, Chicago 1+ 110 W. lith, Los Angeles 15 
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Second Floor, Merchandise 


Let Field’s put 
(ere 


into your furnishings 


Field’s designing achieves 
Good Taste, Long Life, Coordination 


TASTE is becoming more and 
more important as a factor 

in the choice of hospital 
furniture. Field’s furniture is 
always in good taste... using 
handsome, modern lines 

to dispel any “institutional” 
feeling, to make rooms friendly, 
inviting and restful. 


LONGEVITY is a solid “must” 
in furniture for any budget- 
minded hospital (and is there 
any other kind, nowadays?) 
Kield’s achieves long life in 
furnishings by means of the 
right materials, in the right 
design. With a minimum of care, 
Field’s furnishings take 

a maximum of rugged use. 


CO-ORDINATION within the 
individual room or throughout 
the entire hospital is 
magnificently possible with 
Field's furniture. From beds 
and chairs to carpets and 

lamps, Field’s furnishings 
balance and complement each 
other, Our expertly stafted 
Hospital Planning Department 
is available, without obligation, 
to assist you in all interior design 
or furniture layout problems. 


Commercial Prices! Careful consideration is given to keeping 
prices within the reach of amy budget. ¢ Call or write us today, 
or visit our showrooms in the Merchandise Mart. 


Marshall Field & Company 


contract division 


Mart, 4 hicago 54, Illinois 


There Will Be More 
Hospital Mergers 

(Continued From Page 92) 
ing in hospital costs because almost 
90 per cent of the costs are in labor 
and the cost of food. However, the 
public must learn that good hospital 
care costs money, and why, and must 
learn to budget for it 

Although there is a constant inter 
change of ideas among hospitals they 
actually compete with one another be- 
cause each tries to give the patient as 
much as possible at the lowest possible 
costs. The product of hospitals is 
service, which means willing hearts and 
hands, plus modern equipment. Many 
hospital workers today do not seem 
to be imbued with the same spirit of 
self-sacrifice and desire to help others 
which I found in hospitals 30 years 
ago. 

I know that there are thousands in 
hospitals who would heartily disagree 
with me because there are so many 
who still have that spirit. However, 
there are many doctors and others 
who have noticed this change and 
have commented on it. And this 
situation is true in many places other 
than hospitals. 


HOSPITALS PARTLY TO BLAME 

Perhaps hospitals are partly to blame 
for this. In trying to relieve the gradu 
ate nurse of nonnursing duties and 
providing care to the patient by a 
team rather than by individuals | be 
lieve we have lost much of the per 
sonal touch. This was done to pro 
mote economy and at the same time 
provide necessary care not otherwise 
available. I also mentioned that 430 
years ago we gave our workers full 
maintenance, health care and, above 
all, security. Today we have to recreate 
in them that feeling of security—the 
feeling that they are as well off as chose 
in other fields of endeavor. That means 
they must have the ability to compare 
their take-home pay favorably with 
that of industrial workers 

We have done much in this direc 
tion; but there is more to do. Where 
we will get the money with which to 
do it is another matter; but it seems 
to me that a desire to be helpful to 
others usually follows when people 
themselves feel secure 

The hospitals of this country have 
much reason to be proud of what they 
have done and are doing. It is a mark 
of distinction to be a worker for a 
hospital, whether as a trustee, a doc 
tor, a volunteer or a paid worker 
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setting new standards 


ETHICON 


sutures 
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dry pre-cut 


\ sterile 








Cc 


Nupercainal 


Prompt and protracted topical anesthesia for the 
control of pain and itching in dermatitis, office 
surgery, anorectal disorders, mucocutaneous 
lesions, burns, and abrasions. 


Ointment, 1%, in 1-ounce tubes and rectal applicator; 
1-pound jars for office use. 

Cream, 0.5%, in 1%-ounce tubes 

Ophthalmic Ointment, 0.5%, in ophthalmic-tip tubes of 
4.0 Gm. each. 


Nupercainal® ointment (dibucaine ointment CIBA) 

Nupercainal® cream (dibucaine cream CIBA) 

Nupercainal® ophthalmic ointment (dibucaine 
ophthalmic ointment CIBA) 


_S- I B A Summit, N. J. 
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MEDICINE AND PHARMACY 





Conducted by Robert F. Brown, M.D. 


Two Ideas in Search of Acceptance 


1. Use Delivery Rooms for Clean Gynecological Surgery? 


ROBERT H. LOWE, M.D. 


T AN institute on the dynamics of 


organization conducted by the 
American College of Hospital Admin 
istrators the hypothesis was advanced 
that there is a place and need for re 
search (surveys) in business organi 
zations such as hospitals. It was dra 
matically proved that something can 
discovered, ini 


always be observed 


tiated or innovated if one will cease 


to take things for granted and observe 
with an interested eve what his fellow 


workers are doing 


OUTSIDERS NOT NECESSARY 


Teams of professional surveyors 


obtained at considerable cost from 


sources are not necessary to 


fact, 


outside 


initiate a research program. In 
such teams would be hard to obtain 
nor would their solicitation be justi 
fied if the had not 


already proved that it knew what re 


administration 


search was, how it should be con 
ducted, and what goals were desired 
This can only be 
the administration's doing some re 


Every procedure 


demonstrated by 
search on its own 
in a hospital, no matter how simple 
it may seem, can be surveyed with 
better 
litele 


an eye to finding a way of 
doing it. Start 
projects on your own and the big 


help, will 


some research 


ones, with the necessary 
follow along 

There are many phases of routine 
and should be 


these are balanc 


operations that can 
explored 
ing production, unnecessary duplica- 
equipment and personnel, 


routines, and attempt- 


Some otf 
tion of 
“string saving 


Dr. Lowe is administrator, Indianapolis 


General Hospital, Indianapolis 


98 


ing to streamline procedures. Here is 
one method by which production can 
be balanced: Use delivery rooms for 
clean gynecological surgery, including 
cesareans, hysterectomies, suspensions 
therapeutic abortions steriliza- 
tions, and D&C’s plus such others as 


and 


the chief of service may consider 
proper 

Larger hospitals with a delivery in 
cidence of 1000 plus per year which 
also perform a sizable amount of elec 
constantly having 


famine” in the 


tive surgery are 
either a “feast or a 
delivery room while there is always 
a famine in operating room time. As 
a result, elective surgical cases, and 
many of them may be compensation 
cases, have to be booked from four 
to eight weeks in advance. This ran 
kles the surgeon and causes the pa 
tient a great deal of unhappiness as 
well as lost income or uncomfortable 
home life 

Virtually all gynecological 
dures, with the exception of the occa- 
sional cesarean section, are elective and 
can be performed at the convenience 
of the surgeon and the delivery room 
staff. They are always performed for 
the convenience of the patient 


proce- 


DELIVERIES ARE LISTED 

All hospitals maintain a list of an- 
ticipated deliveries for the delivery 
room. This, of course, is subject to 
precipitate change; nevertheless it can 
be used as a scheduling guide for 
gynecological surgery bookings. Why 
not schedule a D&C, a suspension or 
a hysterectomy in the off times? 

An attempt to do this one or two 
decades ago would have invited im- 


+ 


mediate rejection. Today, however, 
thanks to research such as the follow 
ing, it is not only possible but has 
been done 

1. Specialization. Gynecology is no 
longer regarded as just another sur- 
gical operation designed to remove a 
vague complaint. It has become a spe 
cialty and, increasingly, surgery is per- 
formed only when justifiably indicated 
Consequently, operative procedures are 
now accomplished by physicians who 
have qualified themselves as experts 
on that portion of the body. Their 
diagnoses and technics are better, their 
times are faster, and the patient mor 
bidity is reduced 


PROCEDURES HAVE IMPROVED 

2, Accreditation, The program in- 
stituted by the American College of 
Surgeons and now being expanded by 
the Joint Commission on the Accredita 
tion of Hospitals has removed many 
of the question marks which formerly 
confronted the chief of service, the 
surgeon, the operating team, and the 
administration. Training, since it has 
become more sharply delineated, has 
led to more qualified specialists, Pro- 
cedures have improved because of spe 
cialization, Standards, which formerly 
were hard to measure, have been es- 
tablished. Control of cases admitted 
is also easier to regulate because of 
the improved training, technics and 
standards which may be used as guides 
by the chief of service 

3. Antibiotics. This 
control is mentioned with reluctance 
for fear that they may be used rou- 
tinely rather than only when indicated 
It is recognized that they do have 


measure of 
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more effective against gram-negative bacilli... 


4 


Chloromycetin 


for today’s problem pathogens 


SENSITIVITY OF 56O GRAM-NEGATIVE BACILLI TO CHLOROMYCETIN AND THREE OTHER MAJOR ANTIBIOTICS 
TESTEO BY THREE METHOOS 


TUBE DILUTION METHOD 
CHLOROMYCETIN 
ANTIBIOTIC A 


ANTIBIOTIC 8 


ANTIBIOTIC ¢ 


OROMYCETIN 
ANTIBIOTIC A 
ANTIBIOTIC B 


ANTIBIOTIC 


DISC METHOD 


CHLOROMYCETIN 
ANTIBIOTK A 
ANTIBIOTIC 8B 


ANTIBIOTIC C 
30 40 50 60 860 


or BB resisranr bes on BR movenarecy resistant BB on Sensivive 


> Breakdown of gram-negative bacilli—Coli: 11; Proteus; 10; Klebsiella pneumoniae: 9; Aerobacter: 7; 
Pseudomonas: 7; Achromobacter: 2; Paracolon; 2; Salmonella typhosa; 1; Bacterium anitratum: 1, 

Adapted from Branch, A.; Starkey, D. H.; Rodgers, K. C., & Power, E. E.: Antibiotics Annual, 1954- 

1955, New York, Medical Encyclopedia, Inc., 1955, p. 1125 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated with its 

administration, it should not be used indiscriminately or for minor infections, Furthermore, as with certain other drugs, 


adequate blood studies should be made when the patient requires prolonged or intermittent therapy. 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 





their place and that they have con- 
tributed immeasurably in fighting 
infection but again their use should 
be dictated by definite indications 
They are often obstetrical 
cases. Are gynecological cases any dif 
ferent? 


used in 


The hazards that may ensue from 
the changes suggested here are few 
and can be virtually eliminated if 
(1) there is a qualified chief of serv 
ice adequately supported by the med 
ical staff and the administration, and 
(2) standards applicable to all con 
cerned have been established and are 
enforced 

The advantages are many, chief of 
which are 

1. Adoption of standards leads to 
competency 

2. Competency brings more certain 
diagnoses, more definitive treatment, 
and better patient care 

3, Morbidity is reduced 

4. Waiting time is reduced, the 
defect is corrected sooner, and a re 
turn to a functional way of living is 


expedited, with resumption of earn- 
ing power. 

5. Idle hands become soft and in 
ept, while busy hands are firm and 
certain. 

To the average assistant the routine 
delivery followed by a period of 
idleness may become boring and bore- 
dom engenders casualness if not care- 
lessness. The gynecological fill-ins will 
eliminate the boredom and the at- 
tendant demands caused by the diver- 
sification of procedures should make 
what may have been a chore now a 
stimulating challenge. Service stand- 
ards will improve 


NO EXTRA EQUIPMENT 

6. Equipment. Additional instru- 
ments will not be necessary since a 
transfer from operating room to de- 
livery room cabinet will be all that 
is necessary. The use of operating 
tables depends entirely on the whim 
of the operator. One hospital per 
formed 558 gynecological cases in one 
year using obstetrical tables only. For 


merly, these cases would have been 
done in the operating rooms on oper- 
ating room tables. The existing ster- 
ilizers should suffice or the necessary 
procedures can be carried out in the 
central supply room 

7. Segregation of gynecological sur- 
gery will enhance its recognition as 
a true specialty and not just another 
surgical procedure. Such specialization 
will become nationally recognized and 
impressions that been offered 
for public consumption and misinter- 
pretation will be corrected 

8. A measurable 
creased operating room time will be 
made available for nongynecological 
elective surgery, again expediting re 
turns to functional of living, 
return of income, patient 
satisfaction, and a 
staff. 

Performing clean gynecological sur 
gery in delivery rooms will balance 
production which in turn will lead 
to increased efficiency, production and 
a decrease in operating costs 


have 


amount of in 


Wa ys 
increased 


happier surgical 


2. Why Not Deliver Babies in the Operating Room? 


* EVERAL years ago at the annual 
mecting of the American Hospital 
Association the idea of using the oper 
ating rooms for deliveries was presented 
in the discussion following a session 
on hospital planning, After the tumult 
and the shouting had subsided, another 
of the discussants stated: “This idea is 
not as crazy as it sounds. Several years 
ago I was engaged as the architect for 
a new hospital to be built in one of 
the states below the Mason-Dixon line 
The white people in the town were 
assured that no colored baby would 
be delivered in the delivery rooms; it 
was really quite simple—all colored 
babies were delivered in the operating 
rooms.” 


ELIMINATE DELIVERY ROOMS 

It is sincerely believed that all hos 
pitals having an annual delivery inci 
dence of less than 1000 should 
seriously consider eliminating delivery 
rooms and using the operating rooms 
for the two or three deliveries they 
are called upon to perform daily. 

Ac the risk of laboring the point, | 
would like to point out that all hos 
pitals are faced with a demand to cut 


costs but at the same time to maintain 
high standards of care. “Care” items 
are expensive and when 5,000,000 
units of penicillin per day are pre- 
scribed for a patient or the operating 
room requisitions a new, complex and 
expensive surgical instrument that will 
probably be used only three or four 
times a year—the immediate reaction 
on the part of the administration is to 
cut down, do without, and thereby save 
money. By so doing, however, the ad- 
ministration is exposing itself to the 
charge of practicing medicine because, 
in effect, it is prescribing for a staff 
member's patient. No one wants to be 
found guilty of such a charge 

The administration is charged with 
providing service for its patients from 
the community at the lowest cost at 
which this service can be produced 
ethciently. It is, therefore, the respon 
sibility of the administration to study 
methods of plant operation, effect econ- 
omies and increase efficiency, thereby 
making it possible co provide the serv- 
ices which the professional staff feels 
are essential for optimum patient care. 

Many of us talk about the tremen 


dous improvements that have been 


made during the past 10 or 15 years; 
we remark on the accelerated pace at 
which we are traveling today as com 
pared with only a decade ago, and we 
wonder what the next thing is going 
to be that will speed up our way of 
living even more. Yet, how many of 
us sit down and consciously attempt 
to apply these speeded up mechanisms 
to our own plant operations? We have 
been producing good results for years 
with measures and methods adopted 
years ago. Are we too satisfied or per 
haps even remiss? 


DEFEAT RISING COSTS 

Hospital administrators must form 
ulate strategems that will defeat chat 
increasingly powerful enemy—public 
attack on the cost of hospital care. 

Such a strategem is hereby presented 
Eliminate delivery rooms in small 
hospitals by using operating rooms 
There will be many objections, som 
real and some fancied. Chief of the 
real ones will be 

1. Staff opposition. Surgeons will 
gird against obstetricians and the ob 
stetricians will joust back. Ic is, there 
fore, essential that exploratory meetings 
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22’’ Operative Delivery Table........ 


FOR ABDOMINAL OR PERINEAL ROUTE DELIVERY 


@ The new 22” SOON table assures both the patient and the 
Obstetrician the fullest advantages of modern obstetrical practice 
under all conditions. 

The growing practice of performing cesarian sections in the O.B. 
room ... without moving or disturbing the patient... is made easy 
by the 22” surgery width of the SOON. Yet the table will accom- 
modate even the largest patient during normal delivery and the 
universally adjustable knee and foot rests accommodate all patients 
from the tallest to the shortest. 

Write for bulletin C171 


The “clean” lines of the 500N 
table provide maximum com- 
fort and freedom forthe 
surgeon... with foe space, 
folding handles, etc. 


If non-elective cesarian section is indicated, 

patient is quickly and easily positioned for 

surgery simply by lowering extremities and 

raising the foot section. The anesthetist need 

not chonge position of head of patient. 15” height adjustment and every known obstetrical posture 
from high lithotomy to Wolcher position provides convenient 
approach to the perineal field. 


BRANCH OFFICES IN 14 PRINCIPAL CITIES 
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| be held with representatives of all 


services affected. It is also essential 
that the board of directors be rep- 
= resented, for the board is responsible 
to the community and should authorize 


and be prepared to explain what may 
, Pe Aws 4 / ane well be considered a poorly advised 
ee nuoney sav ng way to Wt ap revolutionary step. It might well be 
yhn ] > fi ye st ala A advisable to include representation 
arti 4S JOY ser Launy from the local health authorities in 

such meetings 

2. Deliveries can’t wait. Neither will 
the surgeons allow the ruptured peptic 
ulcer, the red hot appendix, or internal 
hemorrhaging to wait. Also, what do 
you do now when your delivery rooms 
are full and a precipitate mother 
arrives? 

3. Infections, Operating and deliv 
ery rooms are both cleaned so that a 
clean” case may follow a “dirty” case 
In face I'll wager that today some 
known “dirty” obstetrical cases are 
shipped to the operating rooms for 
delivery. If standards are maintained 
A there is no danger in a “clean” case 

following a “dirty” case 





On small packets and large bundles alike, 


Vs ay 27-5 is a speci: “Seotch” Pressure-Sensitive Tape No. 222° 4. Nursing. A delivery is a surgical 
! atapar 27-2T IS a sper ial seals Pateses 27-2T wrappings securely & y : & 
} procedure and, therefore, it is entitled 
‘ ’ *No. 228 tape ia a product of Minnesota — ’ 
type of boil-proof atapar Mining and Manufacturing Company to the best supervision available In 


j general, operating room supervisors 
é have better all-round training. Why 
not assign the delivery room supervisor 
as an assistant to the operating room 
supervisor for broadened training and 
experience? This would bolster the op 


Vegetable Parchment. To 
hospitals it offers a new, 
more efficient and econom- 
ical way to wrap articles to 
be sterilized in live steam. erating r00m staff, 00 





° One atri f tape seals firmly, inst prope 
Some of its many advan- hendling of bundles ead velgons bu for WHY IT SHOULD BE CONSIDERED 


neater storage. Identification of contents can 


be easily marked with pen or pencil on the The following reasons are presented 


tages: tape or Patapar wrapp ’ , ; 
“5 —— to substantiate the claim that combin- 
It is j ‘ ing delivery rooms with operating 

6 > ie . 
t is Inexpensive rooms should be seriously considered 


not only in new construction but in 
‘ already existing facilities 

* It is completely sanitary 1, Patient care. There is little to 
fear on this score. Improved standards 
and procedures for both facilities and 
* No surface fibres | care have infinitely reduced the risk to 
the patient, 


¢ Eliminates laundering 


* Has no lint 


* Easily marked to identify contents 
; : 2. Consultations. Surgical consulta 
tions and assistance, especially in the 
If you are not already using Patapar 27-2T, write us and we will smaller hospitals which would b« 
send factual information and laboratory reports together with | “*#écted by this combination, are occa 
sionally desired. The operating room 
samples for testing. a! is the surgeon's habitat and he will 
Tie _— be only too ready and willing to help 
TERSoy, hon 3. Personnel. As has been pointed 


out, making a team of the operating 
and delivery room supervisors will 





Me ‘ol, Peasy, / 
* Now 5 VaQig / strengthen the patient care program 
tay on, f | In those hospitals where the delivery 
Yan, at , } 
"iin, ; room supervisor position is vacant, and 
a ‘ 
See eee r has been for some time, it is an im 


HEADQUARTERS FOR VEGETABLE PARCHMENT SINCE 1885 measurable relief to be able to rely on 
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LACERATION...OR...LAPAROTOMY 


TELFA Strip is ideal for simple minor wounds—or burns and 
plastic cases. Easy to apply, easy to change. Doesn’t hurt or tear 
the scab when you take it off. Convenient sizes—and they can be 
cut to fit any wound, without raveling. 


ANY WOUND 


TELFA Sponge-Pad provides the additional absorption, reten- 
ed in major surgery and drainage 
cases. Sponge and pad combined in one dressing, with non- 


tiveness and protection need 


adherent TELFA facing. No supplemental dressings needed. 


THAT NEEDS 


DRESSING NEEDS TELFA 





Faster healing at lower cost...TELFA dressings 


absorb without sticking, lift off painlessly 


Wounds heal faster and better 
with a TELFA dressing because 
it never interferes with natural 
healing. No grease, no medica- 
tion. 

With its perforated ‘‘plastic 
skin’’ next to the wound, TELFA 
absorbs drainage without stick- 
ing, without interference with 
healing tissue or sutures. Re- 
moval is simple and painless— 
it lifts right off. 

You can use TELFA Non-Ad- 
herent Dressings on all wounds 
because they are supplied in 
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both TELFA Strips and TELFA 
Sponge-Pads, to meet every 
wound need. 

You save time and money be- 
cause, whatever the wound, one 
dressing does the job. Dressing 
changes are made in half the 
time, and hospitals report dress- 
ing costs reduced 18% to 41%. 

Why not make TELFA your 
routine wound dressing? TELFA 
Strips—2%”" x 4”, 3” x 8” and 
8” x 10” hospital cases. TELFA 
Sponge-Pads—4” x 5” and 5” x 
9” hospital cases. 








TELFA 


NON-ADHERENT 
STRIPS OR 
SPONGE-PADS 


DIVISION OF THE KENDALL CO., CHICAGO 














the operating room supervisor. The 
day may come when postgraduate 
courses for training operating room or 
delivery room supervisors may easily 
become one for operating and delivery 
rooms. Such a combined training 
course could do a great deal to fill the 
demand for especially trained qualified 
personnel 

Oftentimes, now, floor 
pulled off obstetrical units and sent to 
the delivery room because that unit is 
This reduces what may 


nurses are 


shorthanded 
be an already thin postpartum patient 


Operating 


care staff room nurses, 


however, are sent out to floors if the 
operating schedule is light and they 
are, therefore, readily available for 
recall. The point is that specialized per- 
sonnel is already available in the oper 
ating rooms and desired personnel for 
delivery room staffing does not have to 
be added even if it can be found 

4. Labor rooms. Labor rooms should 
be close to the delivery rooms. How 
many now are’ In new construction 
this conjunction can be easily achieved 
In already existing facilities some in 
novations may have to be made 


5. Recovery rooms. More and more 


“BREWER” Chrome Plate... a fraction 


of the cost of stainless steel or aluminum! 


a 





BREWERCHROME plated hospital equip- 


ment consists of a complete line for budget- 
wise buyers. This marvelous, heavy chrome- 
plate — (using stainless steel only where 
really needed) — costs only a fraction of 
conventional equipment. Here is a wonderful, 
new concept for greater economy with max- 
imum beauty and utility. Contact your hos- 
pital supply dealer, today! 














hospitals are recognizing the need for 
surgical recovery of postoperative 
rooms and are creating such facilities 
Post-delivery recovery rooms are occa- 
sionally urgently desired bur the 
demand does not justify their establish- 
ment. If, however, deliveries were to 
be performed in the operating rooms 
the surgical recovery rooms can and 
should be made available 

6. Anesthesia. Seldom is an anes 
thetist assigned full time to the delis 
ery room in a small hospital. He is 
called from the operating room when 
needed and is sometimes hesitant about 
leaving his domain. If he is busy an 
intern or a nurse is drafted and the 
crisis is waded through. If deliveries 
were done in the operating rooms and 
the anesthestist was busy he still would 
be available for consultation or even 
part-time assistance 

Patient care. Patient care cannot 
help but be enhanced and morbidity 
reduced when patients are delivered in 
the operating room 

8. Duplication of equipment. Many 
existing duplications can be eliminated 
Among these are surgical instruments 
lights, stools, basins, stands, towels and 
drapes. The delivery suite sterilizing 
unit will no longer be necessary since 
already existing operating or central 
supply room facilities are sufficient and 
capable. Delivery tables will simply be 
moved to the O.R. suite and used as 
alternates as operating tables are alter 
nated. Equipping a delivery room may 
cost anywhere from $10,000 to 
$25,000. Why spend it? 

9. Duplication of construction. De 
livery rooms are virtually identical with 
operating rooms. At the low price of 
$2 per cubic foot one can cost $8000 
to build. In addition to the initial con 
struction must be added maintenance 
and operating costs such as light, heat 
power, steam and depreciation. Why 
build duplicate operating rooms? 

10. Centralization of personnel and 
equipment. This result cannot help but 
increase efficiency and reduce expense 

11. What to do with u 
pitals which now have delivery room 
their way clear to 


In hos 


suites but can see 
combining them with operating rooms 


i ths question may come up. The hos 
No, 130 UTILITY CART Ne. 147 OVERBED Wo. 136 SURGEON'S No. 133 LINEN HAM pital has yet to be seen that is not 
Available with wire or TABLE: Designed for EXAMINING STOOL: Ali PER: All steel welded looking for more room. Some possible 


Adjustable, Mounted on rubber swivel 


casters. Durable chrome 


rough usage Idea! where welded stee 
both beauty and function hrome stee 
count Adjustabie Fire 
proof, aicono! proof top 


% AVAILABLE FROM YOUR HOSPITAL SUPPLY DEALER 


aluminum baskets 

uses for the extra space are: (1) phys 
ical therapy department; (2) labora 
tories, pathology, medical photography 
(3) obstetrician’s office, examining 
room, laboratory, clinic; (4) anything 


you are now being hounded for 
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_ like protection against accidents. 
Yet protection alone isn’t enough. We 


must always be alert to avoid accidentally y HINGS 


harming ourselves — or others. Accidents 


are one of the nation’s most WE TAKE 


sinister killers. Guard against 


STOP FOR GRANTED 
. . the one accident that may ruin 


= a life: be careful — the life 
you save may be your own 

like pure ethyl! alcohol in our hospitals 

Yet how widely it is used for everything 
from an alcohol rub to a therapeutic nerve 
block. How unvarying in purity and 
dependable in supply. U.S.I. is proud to 
play a part in making ethyl alcohol U.S.P 


something you can take for granted. 
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NOTES AND ABSTRACTS Conducted by the University of Illinois 





Common Causes of Household Poisoning 


A report on the common toxic substances found in every 


home and recommendations for overcoming the hazards 


HERE is no place like home” 

is an old adage that suggests a 
haven of security, peace and protec- 
tion, Oddly enough, it is really a para- 
dox: The home is, in fact, the most 
dangerous area for living since more 
accidents and poisonings occur here 
than anywhere else. While it is true 
that many of these mishaps are not 
fatal, too many are either fatal or leave 
the victim crippled 

It is not possible to give a specific 
figure for the number of poisonings 
because a reporting of such cases is 
not mandatory, One can reasonably es 
timate that several thousand accidental 
deaths due to poisons occur yearly, and 
that many times tnat number actually 
happen but are not reported or re- 
corded 


POISON CENTERS ESTABLISHED 


The problem is of such proportions 
that the American Academy of Pedi 
atrics has sponsored the establishment 
of poisoning centers in many areas 
The first of these was developed in 
Chicago by Dr. Edward Press,* who 
effected an organization which has 
been copied in many areas. Recently, 
the American Medical Association has 
established a committee on toxicology, 
with Dr. Torald Sollman as chairman 
A great deal can be expected from 
these two organizations to help correct 
the rapidly growing number of poison- 
ings. 

One might ask: “How many toxic 
substances can be found in a home?” 
It is estimated that a quarter of a mil 
lion products usable in the home are 

*Dr. Press is now in New York City 
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market, and more are be 
ing added daily. This doesn’t 
that there are 250,000 different toxic 
substances, since many manufacturers 
produce comparable products. For ex- 
ample, there are about 7000 pesticides 
available, but probably not more than 
50 toxic substances classified as pesti- 
cides. It should be appreciated that 
manufacturers place their products on 
the market for a definite purpose, to 
be used in a definite manner, and 
usually with very specific directions. 
Unfortunately, labels do not always 
indicate the presence of a poisonous 
substance. Too, it is evident that the 
average person does not read labels, 
and certainly cannot be expected to 
be acquainted with the poisonous 
properties of a rather large number 
of substances even when these are 
listed on the label. Furthermore, famil- 
iarity arising from repeated use of 
a product without any deleterious 
effect leads to carelessness, indiffer- 
ence and misuse of it, oftentimes with 
disastrous results 

Since children are most frequently 
involved in these misadventures, par- 
ents must be informed of the possi- 
bilities existing in the home which 
may lead to poisoning. It is quite 
impossible to list all the poisonous 
substances in daily use because of the 
large number, but groups of substances 
and areas of danger can be considered 

The Medicine Cabinet: Most medi- 
cine cabinets are catch-alls and de- 
positories for unused portions of pre- 
scriptions and innumerable items, 
many of them highly poisonous, often 
in unlabeled containers. Of course, 
the cabinet is never locked and entry 


now on the 
mean 


is always available to the inquisitive 
child who, having seen the parents 
take a pill, imitates, and often empties 
the container, especially if the taste 
of the contents suggests candy. Aspirin 
poisoning is a common consequence 
of such imitation, much commoner 
now since flavored aspirin tablets have 


been introduced 


CAN NEUTRALIZE DANGER 

The danger of the medicine cabinet 
can be neutralized by following some 
simple procedures. All unused pre- 
scriptions should be discarded. The 
drugs were prescribed by a physician 
for a definite condition at a definite 
time, and were never meant to be 
kept and used again for any condi- 
tion which may be fancied to be 
similar. Self-medication is always 
fraught with danger. The medicine 
cabinet should not become a storage 
place for such items. A prescription 
being used should not be put in the 
cabinet, no matter how handy it may 
seem, but should be kept in a place 
where it is impossible for a child to 
reach it. 

No unlabeled containers should be 
kept. Memory is short and one of the 
commonest mistakes people make is 
to assume that the contents of a con- 
tainer is some particular substance 
Transference of one product to an- 
other container without the label's 
being changed, such as placing bi- 
chloride of mercury tablets in an 
aspirin bottle, is another source of 
trouble. Such items as bichloride of 
mercury, potassium permanganate, and 
compound solution of cresol (to men- 
tion a few) should never be placed 
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injuries suspected of contamination 
with Cl. tetani. 
For treatment in clinical tetanus, anti- 
toxin in large amounts is mandatory 
until the disease has been eradicated. 


A sterile solution with a potency of not less 


than 400 antitoxic units per ml. Adminis- 
tered early, is effective in the prevention 
of tetanus in individuals with puncture / 
wounds, deep lacerations or other 
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in the medicine cabinet. Home per- 
manent wave preparations containing 
the highly toxic (when swallowed) 
ammonium thioglycolate and potassium 
bromate have no place in the cabinet. 

It is trite to say that if the cabinet 
contained no toxic substance poisoning 
could not occur. And if the cabinet 
were securely locked, although it might 
be inconvenient, children could not 
get into mischief 

Another area of disturbance is the 
laundry, with bleach, washing soda, 
bluing and borax standing in the open 
Most of the soaps and synthetic soap 


When 


substitutes are mot too toxic. 


children are about, the person doing 
the wash should not measure out, in 


a glass or cup, bleach or any ingredient 
to be used, and set it on a table. It 


is natural for a child, upon seeing 
liquid in a cup, to be thirsty. Drinking 


occurrence 


is a common 
Some deter- 


of bleach 
under such conditions. 


gents are highly alkaline, containing 


borax, polyphosphates and other phos- 


phates of sodium, and should be kept 


in a locked cupboard. Washing soda 


is strongly alkaline, being comparable 


to lye in its effects. Just a minimum 


Where minutes count... 


it’s SODASORB 2 to 1!* 


‘ 


All of today’s CO, absorbents are good, but by actual 
tests SODASORB is twice as convenient . . . twice as 
efficient... as the other type of gas absorbents tested. 


SODASORB 
lasts twice as long 


Tests showed that SODASORB has an absorp 
tion life of 255 minutes, or more than double 
that of other type absorbents (115 min.). 
This adds an important convenience to oper- 
ating room procedure, since canisters filled 
with SODASORB need be replaced or re- 
filled only half as often. 


SODASORB 
requires lesser amounts 


it takes approximately 20% less SODASORB 
by weight to fill a canister. Pound for pound 
porous SODASORB granules go further... 
reduce the vitimote cost of SODASORB to 
less thon one-holf thot of other type 


absorbents. 


Why not make a CO, absorption com- 
parison test of your own? Or have 
your hospital supply salesman per- 
form it for you, See for yourself why 
safe, convenient, efficient SODASORB 
(genuine Wilson Soda Lime) has been 
universally accepted by the medical 
profession since 1920. 

Call your hospital supply house, or 
write for free technical information 
today! 


(D/A) 


DEWEY and ALMY 
Chemical Company 


Division of W. R. Grace & Co. 
Cambridge 40, Mass. * Montreal 32, Canada 


of care and thought will decrease the 
actual and potential dangers of the 
laundry area. 

In this “do-it-yourself” era many 
noxious substances are left in the 
open. Turpentine, lead-containing 
paints, benzene, carbon tetrachloride, 
kerosene, naphtha and paint remover 
are a few of these. And usually stored 
with these is a host of pesticides, some 
highly poisonous even when spilled 
on the skin. Extreme care must be 
used in handling such items, and cau- 
tion dictates that they should be kept 
in a securely locked cabinet. Old toys 
or new productions should never be 
finished with lead-containing paints, 
particularly if young children are go 
ing to use them, since the habit of 
putting things in the mouth is almost 
universal among them, and lead in 
toxication may occur. Most toy manu- 


le ad 


facturers do not use paints on 
their products 

While the kitchen is primarily a 
food area, it is amazing to find a host 
of poisonous substances stored there 
Insecticides, roach powder, phosphorus 
paste for rats, furniture polish, wash 
ing soda (too commonly confused 
with baking soda), disinfectants, light- 
er fluid, drain and bowl 


cleaners, and many more items seem 


ammonia, 


to gravitate to the kitchen and aston- 
ishingly often are stored indiscrim- 
inately with food products. All 
products of this type should be stored 
in locked cabinets located some place 
other than the kitchen. When any 
of these products is used, extreme 
care must be taken to make sure chil- 
dren cannot get to them 

Around the house various items are 
concern 


without Cigaret 


cocktails, 


often left 
burts, partially 
sleeping medicines, colognes and per- 
fumes, hair dye, anti-per- 
spirants, fingernail polish and remover 

all of which children have been 
known to eat or drink. Oil from a 
leak in a heater pipe line caught in 
a can seems to be a choice beverage 
for some children. Moth balls (naph 
thalene) are also considered a tidbit 


consumed 


mascara, 


The garden is another area for con 
highly 


meadow 


beans are 
toxic, as are the bulbs of 
saffron. Indian-berry, lily of the valley, 
and bittersweet berries should also be 


sideration. Castor 


kept in mind. 

While it does not appear practical 
to reduce the number of toxic sub- 
stances about the house, a few simple 
rules followed conscientiously will do 
much to reduce, to a great degree, the 
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BAG CATHETERS 


...for a choice of catheters 
that have always served better 
‘because they’re made better 


When successful clinical management calls 
for dependable hemostasis and positive 
drainage, leading urologists and practitioners 





have long relied on ACMI Hemostatic 
Bag Catheters—characteristically superior 
in purity of latex and in every detail of 


construction. Rigid inspection assures 


accuracy in size and uniformity of inflation. 


FREDERICK J. WALLACE, President 


NEW YORK, 
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Since 1909 


The Little Diack is the 
sign of Steam penetra- 
tion to the center of an 
autoclaved bundle of 


dressings. 


There is no substitute for 
perfect routine and a 
carefully trained auto- 
clave operator—but this 
routine may be broken 
one day unless Diacks are 
being used, and infected 


patients can be the result. 


For 47 years Diack Con- 


trols have been the 
choice of hospital people 
who know they can 
achieve proper steriliza- 
tion of dressings day in 
and day out only through 
routine use of Diack 


sterilizer controls. 


Research Laboratory of 


SMITH & UNDERWOOD 


Chemists 


Royal Oak, Mich. 


Sele manufacturers of Diack Controls 


and Inform Controls 





number of unnecessary poisonings 

|. Discard all partially used pre- 
scriptions 

2. Never store any unlabeled con 
tainers 

3. Never put toxic substances in 
(such as milk 
cups, 


containers 
soft-drink bortles, 


familiar 
bortles, 
glasses ) 

4. Follow directions given on labels 
for any particular product, and do not 
use the product for other purposes. 
Become thoroughly acquainted with 
the directions before using any prod- 
uct, and don't let familiarity with a 
product lead to carelessness 

5. Never transfer one substance to 
a differently labeled bottle, particu- 
larly if the label indicates a common 
substance 

6. Be sure that substances or prod- 
ucts which are toxic are stored in 
securely locked cabinets. 

Empty containers should be de- 

stroyed, Children playing with appar- 


ently empty containers of pesticide 
account for a major number of deaths 
attributed to pesticides each year 

8. When painting, removing spots 
from clothes, or using paint removers, 
be sure there is adequate ventilation 
and that drafts do not carry the toxic 
volatile substances to some other room 
of the house where it may become 
pocketed and build up into a danger- 
ous concentration 

9. Be sure chat furnaces, gas radia 
tors, stoves or heaters are properly 
sealed and ventilated, that carbon 
monoxide is not permitted to collect 
in a home. Never warm up a car in 
a closed garage; a lethal concentration 
of carbon monoxide is reached in a 
single car garage in about five minutes 

10. In the event an accident occurs, 
call your physician immediately! Don't 
wait because the victim appears to be 
all right. A life may be endangered 
if the delay is too long—W. J. R 
CamP, M.D., PH.D 


The Poison Buggy Has the Antidote 


HE “poison buggy” is Madison 

General Hospital's answer to the 
problem of how to get certain drugs 
where they are needed in a minimum 
of time. Originating in the pharma 
ceutical department as the project of 
Mrs. Karna Webster, the pharmacist, 
the buggy consists of a medical supply 
distribution cart 41 inches high and 20 
inches wide. Ie is made of stainless 
steel and contains some sixty-six drugs 
and types of apparatus. 

When an emergency poison case 
comes into the hospital, the first step 
is to use whatever antidote is nearest 
at hand. Most technical staff members 
have some knowledge of poisoning and 
its immediate treatment but possibly 
there is no suitable drug on hand. If 
all the antidotes are assembled at one 
place, they know without delay whether 
the required drug is present or whether 
they must go outside of the hospital 
for it. Incoming cases of poisoning 
may be dangerously advanced before 
attention can be given to them unless 
the correct medication is there. Once 
a poison has been absorbed into the 
body, therapy is considerably less effec- 
tive, 

The idea of the poison buggy in 
itself is not new, but the convenience 
it affords can readily be utilized in any 





Poison buggy set up and ready to go. 


hospital. Even the local druggist can 
set aside a special section in his store 
for poison antidotes—JACK A. JILL 
SON, Madison, Wis. 
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FOOD AND FOOD SERVICE 





Conducted by Mary ?. Huddleson 


Good Food Starts With Good Management 


Faced with the need to raise standards and reduce 


costs, many hospitals are employing food service managers 


to handle the commercial side of dietary service while 


the dietitian devotes her energies to nutrition and therapy 


JOHN W. STOKES 


BUSINESSMAN who had recent 

ly spent several weeks in a mod 

em community hospital reported that 
the scrambled eggs were tough, rub 
bery and green. Another former patient 
complained that although the food was 
plentiful and apparently of good qual. 
ity, meals were invariably served cold 
Why are hospital meals so often 
unappetizing? In view of the per 
diem rates charged, why cannot pa- 
tients’ meals be on a par with those 
served in a good restaurant? Are hos- 


pital dietary costs generally excessive? 


HIGH STANDARDS DO NOT PREVAIL 


There is no single answer to these 


questions. In many hospitals the food 


served to patients and employes is 


excellent. On the other hand, un 


forrunately, high standards of food 


service do not prevail in hospitals 


generally. From a cost standpoint it 
stated that few hospitals get 
food dollar 


the average well run restaurant 


can be 


as much tor their as does 


In extenuation it is only fair to 
point out that the physical and psy 
chological condition of the hospital 


make 


Food does not tast 


patient tends to him hyper 


critical the same 


to a person who is not well 


Great strides have been made in 


hospital service in recent years owing, 
among other things, to advances in 
new anti 


medicine and surgery, the 


biotic drugs, and better trained ad- 


The author is a management consultant, 
Boston 
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ministrators. The 20,000,000 patients 
in American hospitals in 1955 got 
better treatment and stayed about 50 
per cent fewer days, on the average, 
than they would have had they been 
hospitalized two decades earlier 

It cannot truthfully be said, how 
ever, that all of these patients received 
better food and than they 
would have 20 years ago. With some 
notable exceptions, hospital food serv- 
ice has tended to lag behind in the 
march of progress. One reason for 
this, perhaps, is the emphasis that has 
been placed in hospitals upon the ther 
apeutic rather than the nutritional 
function of food. This is indicated by 
most 


service 


the traditional name used in 
hospitals to denote food service, “the 
dietary department.’ 

Normally, only from 15 per cent to 
20 per patients in the 
average general hospital require spe 
cial diets. Thus in a 250 bed institution 
only from 35 to 50 patients might re 


quire therapeutic diets. This means that 


cent of the 


the problem of feeding the other 200 
patients and the 400 or so employes 
who eat regular meals is essentially 
mass-feeding 
service in 


that of conducting a 
Operation. Yet the food 
the majority of the nation’s hospitals 
is in the hands of dietitians who have 
majored in dietetics and nutrition 
rather than in food service manage- 
This is no indictment of the 
dietitian, for her true function is food 
therapy. Indeed it is to the great 
credit of so many of the experienced 


executive dietitians in larger hospitals 


ment 


everywhere that by dint of their own 
abilities and efforts they have become 
administrators as well as therapists 

Hospital dietary costs have been 
high in the past because there usually 
is no effective system of cost control 
such as would exist in a well run 
commercial feeding establishment. In 
the case of a restaurant, the lack of 
such controls would undoubtedly re 
sult in bankruptcy. However, in the 
hospital, deficits have always been 
made up either through the contribu 
tions of interested individuals, grants 
from community funds, or by increases 


in the rates charged to patients 


NOW THEY MUST ECONOMIZE 

In recent years sources of large con 
tributions have tended to dry up and 
in some cases the point of diminish 
ing returns has been reached. At the 
same time, Operating expenses have 
sharply increased, largely in the area 
of salaries and wages. Faced with this 
dilemma, trustees and administrators 
have been forced to seek operating 
economies 

As a substantial 
hospital cost (from 15 to 20 per cent) 
is involved in providing food for pa 
tients and employes, it is only natural 
that the dietary department should be 
a fertile field of exploration for savings 
and also for improvements 

Out of our experience with many 
hospitals in the United States and 
other countries we have yet to find 
one where savings of 10 per cent or 


portion of total 


more could not be effected in dietary 
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costs and at the same time the food 


service to patients and employes sub 
stantially improved 


Most dietaries have so-called “cost 
systems but too often these 


little 


contro! 
to actual 
Fre 
such 


systems have relation 


means of control 
chiet 


6s 60 provide 


costs or to 


the function of 


quently 
devices statistics tor 


monthly reports—so many “meals” 


served, such and such a “raw-food 
cost 

To illustrate: In a New York hos- 
pital we found recently that the daily 
served” to patients 


multiplying the 
No allowance 


count of “meals 


was computed by 
daily census by three 
was made for operative or other pa- 


Also 


new 


tients who were unable to eat 


included in the count were the 


born infants. In the employes’ cafe 


teria no diffe rentiation was made 


between “snacks” and real meals 


Obviously, it would be impossible to 
build a 


bases 


true cost system upon such 


loose 
As to control of food costs, many 
illustrate 


weaknesses are found. To 


In a Pennsylvania hospital nearly 2000 


one pound CascsS ot coftee were found 


hidden in an obscure section of the 


basement. Fresh coffee of the same 


quality could have been delivered 


weekly in bags at a cost of five or 
six cents per pound less (the cost of 
the cans) 

In a Florida institution bags of 
chopped ice were left melting on the 
receiving considerable 
periods of time. Many other examples 


of lack of control of food and supplies 


platform for 


could be cited 


EFFECTIVE 


modern trend is toward effec 


COST CONTROL IS 

The 
tive cost control systems such as we 
saw recently in Mount Sinai Hospital 
in New York 


knows 


Here the food service 
manager what 
every ounce, for example, of a batch 
going the 
kitchen. This is effective cost control 

In Malden Hospital, Malden, Mass., 
we noted that each transaction in the 
cents ofr 


happens to 


of ground meat out of 


employes’ cafeteria of 10 
less is regarded as a “snack.” “Snacks” 
are recorded separately from “meals” 
in the cafeteria accounting 

To cite another illustration, Massa- 
chusetts General Hospital in Boston 
recently effected substantial savings in 
food costs through careful analysis of 
purchases, Quincy City Hospital has 
saved from $25,000 to $40,000 an- 


nually on dietary costs through ade- 


quate cost control following a survey 
some years ago. Many other examples 
could be given of the trend toward 
improved cost control noted in hos- 
pital dietaries 

The basic problem, however, con- 
tinues to be that of management. As 
hospitals increase in size and as larger 
numbers of employes must be fed, the 
management of a hospital food service 
takes on many of the aspects of a com- 
mercial service operation, The 
trend, especially in the larger institu- 
tions, seems to be toward the appoint- 
manager, 
had 


experience in hotels or restaurants 


food 


ment of a food service 


usually a man who has food 


TREND 1S NOT NEW 

This trend is not altogether new, 
for as early as April 1938 Columbia 
Presbyterian Medical Center in New 
York engaged an experienced Euro- 
pean-trained chef to act as kitchen- 
manager-steward. Years ago the food 
purchasing function was often in the 
hands of a steward. Today the food 
services in many hospitals in various 
parts of the nation are headed by ex 


ranging 
stewards in small hospitals to assistant 


perienced food men, from 
administrators in charge of food serv 
ice in some of the larger institutions 

This brings into sharp focus the 
relationship between the dietitian and 
the food service manager. For years 
the dietitian has held undisputed sway 


Rules 


of accreditation require that the hos- 


over the dietary department 


pital to be accredited must have a 
dietitian who is a member of the 
American Dietetic Association in 
charge of teaching dietetics in the 
school of nursing. There is no doubt 
that some dietitians view with alarm 
the placing of the food service under 
an individual who is not a dietitian 
On the other hand, we have talked 
with dietitians who because of their 
interest in dietetics as a profession 
are glad to be freed from the chores 
distasteful to 


and responsibilities, 


of the food service 
ment. They 
nity for greater contacts with the pa- 
tients and staff in advancing the more 
widespread use of food as a thera- 
peutic agent in the hospital 

Practice varies as to the division of 
authority and responsibility between 
the food service manager (whatever 
his precise title may be) and the 
executive dietitian. In some of the 
larger hospitals the dietitian reports 
to the food service manager, although 


them, manage- 


welcome the opportu- 


in some cases she may also report di 
rectly to the administrator with respect 
to therapeutic diets and teaching 
duties. In other institutions the two 
occupy equal positions, both report 
ing to the administrator. Often where 
this is the case, the food service man- 
ager is responsible for the kitchen and 
cafeteria and distribution of food to 
patients. The dietitian is in charge 
of teaching dietetics in the school of 
nursing and for therapeutic diets and 
may be given such a title as “director 
of food therapy.” 

Food in the hospital serves the dual 
function of: (a) nutrition and (b) 
therapy. With the advent of psycho- 
somatic medicine the interrelation of 
these two aspects of hospital food will 
be increasingly recognized. Further 
more, with augmented specialization 
in the medical field, new types of spe 
cial diets are being prescribed more 
and more. This is particularly notice 
able in hospitals affiliated with medical 
schools where the teaching function 
is emphasized. This leads to the con 
clusion that the therapeutic dietitian 
will play an increasingly 
role in the hospital in the years just 


important 


ahead 


BACK 


there is a 


HOSPITAL CHANGED 


that 


ONE 
There is no doubt 
definite trend toward placing hospital 
food service under an experienced 
manager. Many of the large hospitals 
in cities like New York and Chicago 
now have food service managers. On 
the other hand, an occasional reversal 
of this trend is noted. Recently a 700 
bed Eastern hospital placed responsi- 
biliry for the food service, which had 
formerly been in the hands of the 
chef, again in charge of the head dieti- 
tian with reportedly excellent results 
Whether or not a food service man- 
ager can do a better over-all job for 
the hospital than the dietitian is a 
question that cannot be given a sim- 
ple answer. Everything depends upon 
the individual concerned, his or her 
personality and background. Most im- 
portant is the ability to work with 
people: to lead workers to want to 
do the kind of jobs they should do 
I am acquainted with many women 
dietitians in hospitals in this country 
and other parts of the world, who, in 
addition to their technical training in 
dietetics, are doing outstanding jobs 
as managers of their departments. 
On the other hand, this ability to 
manage others is something that re- 
quires experience. One must first 





... And ever wonder why? 


without one or more of them? OF Als Ete toe 


kitchen operators you talk to. But 
every one of them adds up to 
many reasons for you. Here's why 
you see one, many, or a/ll-Hobart 
installations everywhere! 





THE DESIGN—Hobart leads the 
industry in cleanness and design—in 
rugged, plus-powered performance 
For over a half-century, Hobart has 
consistently worked with the food 
service industry to produce the ma- 
chines you tell us that you need. 
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made Hobart the world’s oldest 
and largest supplier of machines 
of this type. We'd like to prove 


it to you—as a customer. Send 
the coupon and see for yourself... 
The Hobart Manufacturing Com- 
pany, Troy, Ohio. 
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learn to obey before one can com 
Unfortunately, the young dieti 
managerial 


mand 
tian with little or no 
experience is sometimes placed in the 
situation of managing cooks, kitchen 
and cafeteria workers, male and female, 
all many years older than she. At the 
same time she must handle therapeutic 
diets, teach the student nurses, and do 
the food purchasing——to mention only 
the major chores expected of her. It 
is no wonder that she finds the going 
difficult indeed 

When the administrator decides to 
engage a food service manager he 


~ ee et 


PP — — = * a 








“Says he won't check-in unless we serve him 
that full-bodied Continental Coffee!” 


, a 


_ 


Everyone Enjoys 


— eee _— 


should know the kind of person he 
wants. Too often an individual is 
selected merely because of his knowl- 
edge of food. It is as if a symphony 
orchestra seeking a conductor should 
offer the post to an outstanding con- 
cert artist merely because of his skill 
with a given instrument. The qualities 
that make Heifetz a great violinist are 
quite different from those required 
by a Toscannini. Many a chef is a 


great artist in his own field yet may 
not possess executive ability. It is 
this abiliry to delegate responsibility 
and authority, to hold subordinates 
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accountable, to inspire and lead a staff 
that is needed in the food service man- 
ager. If these qualities are available 
in the individual, in addition to a 
sound knowledge of food, one has an 
ideal person for the job 

In industry, when an important 
executive post is to be filled, it has 
been found profitable to have a care- 
ful study made of the job, its require- 
ments, and the personalities involved 
so that the individual selected will be 
qualified to perform effectively with 
out upsetting the organization 

While there are undoubtedly “born 
leaders” — individuals who seem to 
possess daring, initiative and other 
attractive personal characteristics that 
cause others to follow their lead— 
executive ability seems to be acquired 
through training and experience. | 
have seen numerous instances of ma- 
ture individuals who have been trained 
to become executives, and successful 
ones, too 

Some years ago, as part of a food 
service survey, we were asked to deter- 
mine whether or not the chef, then 
temporarily in charge, was competent 
to assume the full responsibility of 
the Operation, comprising approxi- 
mately 1000 meals daily. The man 
was of foreign birth and in his late 
forties. His formal education had not 
gone beyond the grade school level 
Yet he was intelligent, possessed an 
engaging personality, was an excellent 
cook, and was ambitious to improve 
his station in life. In a short time 
it became clear that the man was of 
managerial timber and we so recom- 
mended, Members of our staff gave 
him a six months on-the-job training 
program with subsequent checkups at 
increasingly wider intervals. By the 
end of the first year he had made 
considerable Food quality 
and service were greatly improved 

That was in 1946. Since that time 
the man has shown many betterments 
and savings in the operation under 
his charge. He has been rewarded 
with generous salary increases and is 
happy in his work and alert to new 


pre pe ress 


developments in the food service field 

Not only is executive ability re- 
quired in successful food service man- 
agement; it is also important that lines 
of responsibility and authority should 
be sharply defined. This is particularly 
true with respect to relationships be- 
tween the food service manager and 
the executive dietitian. Who is ac 
countable to whom? What are the 
responsibilities of each with respect 
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to purchasing? Quality-control? Food 
preparation and cooking? Distribution 
of food to patients? The employes 
cafeteria? All of these and a host of 
other areas need to be clearly marked 
out and set down in black and white 
«) that there may be no misunder 
standings 

I wish I had the food knowledge 
of Mr. X,” said a dietitian last spring, 
speaking of the hospital's food service 
manager. “He is a whiz at that, but 
he never tells me just what he expects 
me to do, and seems to resent it when 
1 do what I feel needs to be done 


Such conflicts would be resolved if 
lines of authority and responsibility 
were properly defined and outlined 

A food service consultant is con- 
stantly impressed with the recurring 
need for supervision and training in 
the hospital 

Visiting a large metropolitan hos- 
pital recently during the evening hours 
we watched a young man operate a 
dishwasher. It was noticeable that 
bowls and soup plates, instead of be- 
ing placed in the dish racks in an 
inverted position, came out right side 
wp and full of water. Upon inquiry 
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we found that the machine operator 
was new to the hospital and no one 
had ever explained to him how dishes 
should be racked 

Some years ago in making a survey 
in a suburban hospital, noted for its 
management and service, excessive bac 
teria counts and evidences of patho 
genic organisms were revealed by a 
smear-test of a meat slicing machine 
Upon investigation it was found that 
the operator of the machine had dis 
regarded instructions relating to the 
daily cleaning of the machine in ques 
tion. Yet no one of his supervisors 
had checked to see whether or not 
these instructions were being followed 
out 

In another suburban hospital, only 
a few months ago we found that milk 
was delivered very early each morning 
and that the driver was in the habit 
of carrying the milk. into the walk-in 
refrigerator without any count being 
made by a dietary employe. While 
there was no evidence of shortages, 
the dietary department might well be 
censured for neglecting to check this 
delivery 

Countless other incidents might be 
enumerated which we as consultants 
see in hospitals—large and small 
day after day. Most of these lapses 
are the result of lack of proper train 
ing and adequate supervision 

The food service manager has not 
done his job unless he sees to it that 
all dietary employes are adequately 
trained for their jobs and given con- 
stant supervision. Supervision cannot 
be effective on a “touch and go” basis. 
It must be given day in and day out 
The food service manager and his 
subordinates must keep everlastingly 
at it if he would achieve success in 
supervising employes 

Another new trend in hospital food 
service is the employment of outside 
caterers to handle food service to pa- 
tients and employes. A number of 
the industrial catering firms which 
have been successful in operating em 
ployes’ cafeterias in industry are today 
offering their services to hospitals 

As yet it is too early to evaluate 
this latest dietary trend. Some hospital 
administrators who have engaged such 
outside catering services are enthusi- 
astic over the results obtained. One 
of the advantages reported is the 
savings effected through the ability of 
these large national catering services 
to purchase more advantageously than 
the local hospital 

On the other hand, the administra 
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tor of a large city hospital with whom 
we discussed this problem recently 
fele that his institution was large 
enough so that he could purchase just 
as advantageously as could an outside 
organization 

Administrators using outside cater 
ers feel that they have been relieved 
of the with 
dietary service 
tion that patients and employes may 
resent an outside agency making a 
profic on the hospital's food services 

It should be pointed out that in sev 
eral institutions where outside caterers 


“headaches” associated 


Others cite the objec 


CAN YOU DO THIS 


are responsible for the operation the 
quality of food and service seems to 
be highly satisfactory 

Another interesting recent trend in 
hospital food service is the effort to 
develop new and better means of get- 
ting the food from the kitchen to the 
patients. The decentralized method is 
the one whereby the conventional elec- 
trically heated truck transports food 
in bulk to the floor pantry. Here it 
is dished out and carried in to the 
patient who, may it be said paren 
thetically, accepts it for better or for 
worse 
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Repeated tests have shown that different 
kinds of hot food keep best at different 
temperatures. 
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As against this more or less tradi- 
tional method many hospitals in recent 
years have installed various types of 
centralized food service. Under this 
plan the food is served in the kitchen, 
placed in trays, and conveyed in in- 
sulated trucks or containers directly 
to the patients. 

In the centralized plan the food is 
served under the watchful eye of the 
dietitian or food supervisor in the 
kitchen, thus ensuring uniform por 
tions. Also it is not subjected to the 
deleterious effects of excessive heating 
in the truck which tends to dry out 
the food and make it unpalatable 

A by-product of importance under 
this latter system is the freeing of 
space now devoted to floor pantries 
for more profitable use. For example, 
in a Connecticut hospital where addi- 
tional beds were greatly needed it 
was estimated that the conversion to 
bedrooms of five former floor pantries 
is now producing an estimated addi 
tional $60,000 of income annually 

The “mobile cafeteria” type of serv- 
ice is one of the latest “wrinkles” in 
assuring that patients get hot food 
hot and cold food cold. Under this 
plan the truck is equipped with heated 
and refrigerated food compartments 
and all of the dishes, utensils and trays 
required for as many as 100 patients 
It is loaded in the kitchen and con- 
veyed to the corridor outside the pa 
tient’s room where the food is served 


FOUR OBJECTIVES TO ACHIEVE 


Assuming that food of good quality 
is purchased to begin with and that 
it is properly prepared and cooked, 
there are at least four objectives which 
an adequate system of food distribu- 
tion should achieve. These are 

1. To provide patients with hot 
food that is hot and cold food that is 
cold. 

2. To reduce to a minimum the in- 
terval between the time the food has 
been cooked and the time it reaches 
the patient 

3. To minimize the handling and 
motions required in getting the food 
from the kitchen to the patient 

4. To maintain the highest possible 
standards of sanitation throughout the 
entire distribution process. 

There is no single method of food 
distribution under which these four 
objectives can be attained. The best 
method for any hospital is that method 
best suited to the peculiar conditions 
existing at that institution and its 
Own operating policies 
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Menus for March 1956 





1 2 3 


Apricot Nectar Stewed Prunes 


Tomato Juice 
Scrambled Eggs, Toast Poached Eggs, Toast 
. 


Bacon, Hot Biscuits 


. 
. 
Yankee Pot Roast 
Boiled Corned Beet Brisket Oven Fried Sole With Horseradish Sauce 
With Tartare Sauce 
Boiled Potatoes Parslied New Potatoes Browned Rice 
Boiled Cabbage Fresh Spinach Buttered Small Onions 
Pickled Beet Salad Fret Pincnnnte and Tomato Salad With 
Rhubarb Pie Banana Salad 1000 Isiand Dressing 
. Orange —_ Chiffon Cake Gi a — 


Chichen Noodle Soup 
Beet Steak Pie 
With Fresh Vegetables 
Tossed Green Salad 
With French Dressing 
Peaches 
Chocolate Mint Cookies 


Tomato Soup 
Creamed Mushroom, Tuna 
and Noodle Casserole 
Frozen Peas 
Cal Slaw 
Upside-Down Cake 


* 

Fresh Vegetable Soup 
Cold Corned Beef 
With Mustard Sauce 
Parslied New Potatoes 
Frozen Fruit Salad 
Chocolate Cupcake 


4 


Orange Juice 
Broiled Conadign Bacon 
. 
Fried Chicken 
Mashed Potatoes 

Buttered Asparagus 
Head Lettuce Salad 
Chocolate Sundae 


Split Pea Soup 
Cheese, Crackers 
Fruit Plate: Orange 
Sections, Fresh 
Pineapple and Elberta 
Peach Half, Garnished 
With Marachino Cherries 

Filled Cookies 


5 


Half Grapefruit 
Shirred Eggs, Muffins 


Breaded Pork Chops 
Escalloped Potatoes 
Broccoli With 
Hollandaise Sauce 
Fruit Gelatin Salad 


range Souflé 
With Orange Sauce 
> 


Corn Chowder 

Beef Steak, Kidney Stew 

Wilted Vegetable Salad 
Fresh Rhubarb 


6 


rape Juice 
Broiled Canadian Bacon 


Beef Rib Roast 
Mashed Potatoes 
Buttered Whole Carrots 
Tossed Vegetable Salad 
With Roquefort Dressing 
Tapioca Cream Pudding 


Chicken Giblet Soup 
Deviled Eggs 
Vegetable Plate: Whole 
erne! Corn, Frozen 
Peas, Carrots and Beets 
Pears 





7 8 9 


Sliced Oranges Apricot Nectar Half Grapefruit 
Soft Cooked Eggs, Toast French Toast, Sirup Poached Eggs, Toast 
* 


Veal Birds 
Parade Beates | rate Ser Rn 
A With Mashed Turnips 
Cheese Sauce 


Vegetable Relish Plate Cardinal Vegetable Salad 


Butterscotch Ice Cream den atepee 


. P Cream of Mushroom Soup 


Scotch Broth Cheese 
Chicken Timbales Fresh Vegetable Soup With Spanish Sauce 
With Bechamel Sauce Cold Glazed Ham Loaf Buttered Peas 
Creamed Rice Baked Sweet Potatoes French Salad Bow! 
Sliced Tomato Salad Fresh Fruit Salad With French Dressing 
Apricots Pecan Rolls Pears 


Baked Halibut 
With Tartare Sauce 
Baked Potatoes 
Harvard Beets 
Cabbage Slaw 
Apple Cobbler 
. 


Tomato Juice 
Scrambled Eggs, Scones 
. 


Fresh Roast Pork 
Mashed Potatoes 
Green Beans 
Head Lettuce With 
Russian Dressing 
Lemon Tarts 
. 


Oxtail Soup 
Mock Drumsticks 
Duchess Potatoes 

Mixed Spring Salad 
With Garlic Dressing 
Green Gage Plums 
Date Swirl Cookies 


Orange Juice 
Bacon, Coffee Cake 


Roast Leg of Veal 
Oven Browned Potatoes 
Julienne Carrots 
Pineapple Salad 
With Oey Seed Dressing 
Sundae 


Potato Chowder 
Chicken Salad 
Relish Plate 
Sponge Cake 


12 


Fresh Stewed Rhubarb 
Scrambled Eggs, Toast 


French geet 
Browned Rice 
Head Lettuce Salad 


With Roquefort Dressing 
Peach Pie 
. 


Chicken Barley Soup 
Assorted Cheeses and 
Cold Meats 
Bread, Butter Sandwiches 
Mixed Vegetable Salad 
With French Dressing 
Orange Sherbet 
Sugar Cookies 





13 14 15 


Stewed Prunes Half Grapefruit Tomato Juice 
Soft Cooked Cogs Toast Poached Eggs, Toast Bacon, Biscuits 
> 
* 
Baked Ham With 
Breaded Veal Chops Raisin Sauce 
Buttered Corn Parslied New Potatoes 
Whole Green Beans Asparagus With 
Tomato Salad Cheese Sauce 
Baked Custard Perfection Salad 
y Peach Ice Cream 
. 
Oxtail Soup Split Pea Soup 
Smoked Sausage Meat Balls 
Glazed Sweet Potatoes Stuffed Baked Potatoes 
Hot Wilted Greens Raw Vegetable Piate 
Fresh Fruit Cup Royal Anne Cherries 
With Lemon Sherbet Sugar Cookies 


Roast \ of Lamb 
With Mint Jelly 
Duchess Potatoes 

Broccoli With 
_ Hollandaise Sauce 
Grapefruit, Avocado Salad 
Pineapple ~ races 
Cake 


Cream of Mushroom Soup 
Stewed Chicken Wings 
With Steamed Dumplings 
Cardinal Vegetable Salad 
Apricots 


16 


Apricot Nectar 
Scrambled Eggs, Muffins 


. 

Salmon Steak 
With Tartare Sauce 
Escalloped Potatoes 

Fresh Spinach, Lemon 
Lettuce, Tomato Salad 
With Mayonnaise 
Lemon Tarts 


. 

Potato Chowder 
Shrimp Wiggle, Toast 
Mixed Vegetable Salad 
With French Dressing 

yoy 
Chilled le Sauce 
Lemon les 


17 


Tangerine Juice 
Baked Eggs, Bacon Rings 


Swiss Steak 
Mashed Potatoes 
Buttered Whole Carrots 
Fresh Pineapple on 
Water Cress 
Chocolate Sponge Cake 


Cream of Tomato Soup 
Marconi Mousse 
Lyonnase Green Beans 
Fresh Fruit Salad 
Cup Cakes 


18 


Stewed Rhubarb 
French Toast, Sirup 


Stewed Chicken With 
Homemade Noodles 
Buttered New Peas 

Tossed Vegetable Salad 
With Garlic Dressing 
Strawberry Sundae 


Creole Soup 
Cold Assorted Meats 
Parslied New Potatoes 
Sliced Tomato Salad 
Chiffon Cake 





19 20 21 


Grapefruit Juice Tomato Juice Sliced Bananas 
Poached Eggs, Toast Scrambled Eggs Shirred Eggs, Toast 
. . . 
Prime Beef Roast Smoked Beef Tongue 
Mashed Potatoes With Horesradish Sauce 
Buttered Peas Creamed New Potatoes 
Head Lettuce Salad Cauliflower 
With Russian Dressing Pickled Beets 
Baked Coffee Custard Orange Bavarian Cream 


Calves Liver, Bacon 
Parslied New Potatoes 
Buttered Onions 
Tossed V ble Salad 
With Blue Cheese Dressing 
Strawberry Wh p on 
Ange! Food Cake 

> . 

Scotch Broth Chicken Giblet Soup 
Corned Beef Hash Fresh Vegetable Plate 
With Poached Egg ~“— spe eee Beets, 

ow — MJ Salad 


Fresh Fruit Cup 
Italian Spaghetti 
With Meat Sauce 
Vegetable Relish Piate 
ineapple Sherbet 


me Fruit Seiad 
Sugar Cookies 


Apr 
Chocolate | Mint Cookies Sunshine Cake 


22 


Orange Juice 
Bacon, Toast 


Individual Chicken Pie 
With Biscuit 
Frozen Lima Beans 
Fresh Fruit Salad 
Chocolate Souffié 
With Mocha Sauce 


Grape Juice 
Meat Balls 
Stuffed Baked Potatoes 
Carrot, Raisin Salad 
Peaches 


23 


Stewed Rhubarb 
Soft Cooked Eggs, Toast 


Broiled Lake Trout 
With Lemon 
Duchess Potatoes 
Harvard Beets 
Health Salad 
Apricot Chiffon Pie 


Mushroom Consommé 
Eggs 4 la King on Toast 
Buttered Peas, Carrots 

Tomato Salad 
Green Gage Piums 


24 


Stewed Prunes 
Bacon, Danish Rolls 
. 


Roast Leg of Veal 
Oven Browned Potatoes 
Mashed Turnips 
Orange, Grapefruit Salad 
Sponge Cake 
. 


Creole Soup 
Cold Sliced Ham 
and Swiss Cheese 
Rye Bread, Butter 

Sandwiches 

Spring Salad 

With French Dressing 
Baked Rhubarb 
Ginger Cookies 





25 26 27 


Orange Halves Orange Juice Sliced Bananas 
Soft Cooked Eggs Bacon, Toast Scrambled Eggs, Toast 
. ° . 
Fried Chicken Broiled Ham Slices 
Mashed Potatoes ay a With Broiled Pineapple 
Creamed Peas Cab yt o Glazed Sweet Potatoes 
Sliced Tomatoes on Apricots vad Buttered Cauliflower 
Water Cress With - saa Sy Salad 
French Dressing Ily Roll 
Vania ce Cream = omar Maar 
° Barbecue Sauce Chicken Rice Soup 
Chicken Noodle Soup Corn Pudding Creamed Dried Beef 
Cheese Sandwich Loat Asparagus With and Peas on Toast 
Fruit Salad on Water Mousseline Sauce Head Lettuce With 
Cress Vegetable Relish Plate Parisian Saiad Dressing 


Cooked Fruit Dressing tr Whip Orange 
Sunshine Cake tn ben Cocos Butterscotch Squares 


Fricassee of Veal 
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Tangerine Juice 
Poached Eggs, Rolls 


Pot Beef Roast 
Oven Browned Potatoes 
Buttered Onions 
Vegetable Medley Salad 
Lemon Tarts 


. 
Cream of Mushroom Soup 
Cheese So! 
With Spanish Sauce 


Buttered Beets 
Frozen Fruit Salad 
Chocolate Cake 
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Stewed Prunes 
Canadian Bacon, Biscuits 


Ham Loaf 
Potatoes au a 
Buttered Asparagu 

Fresh Fruit Salad W with 
Celery Seed Dressing 
Coconut Souffié With 

Foamy Sauce 
- 


Creole Soup 
Chicken Timbales 
With Bechame! Sauce 
Buttered Peas 
Sliced Tomato Salad 
Pears 
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Frozen Grape Juice 
Soft Cooked Eggs 
. 


Baked White Fish 
With Tartare Sauce 
Parslied New Potatoes 
Chopped Spinach With 

Sliced E 
Pickled Beet Salad 
Lemon Chiffon Pudding 
. 


Cream of Tomato Soup 
Tuna Fish Newburg 
With French Dressing 
eaches 
Sugar Cookies 





31 Tomato e.. Bacon, Toast « ay mer Ribs, Mashed Potatoes 
Vegetable Soup, Cold Assorted Butter Sandwiches, 
Ready-to-eat or cooked cereals are yt = ‘al I Sreakfase ‘ast menus. 





alse Carrots, Head Lettuce with 1000 Island Dressing, Apple Pie * Fresh 
Fruit Salad With Celery Seed Dressing, Oatmeal Cookies 





120 


The MODERN HOSPITAL 














what is a permanent filter? 






A self-contained metal unit requiring no urn bags or The Tri-Sever system eliminates urn bags and 
, — : filter paper. Prevents spoiled batches due to torn 
fileer paper. Preferably it is made of stainless steel. filter paper or rancid urn bags. 





2. what should I look for? 


The filtering surface should be so constructed that cof- 





@2 


fee grounds do not clog it. This may happen if ordina Ordinary mesh or — Tri-Sover filter hos no 
B 8 - y Ppe ry screen surfaces trap holes through it. Sur- 
mesh or screen construction is used. coffee grounds, thus face appears solid—yet 
clogging the filter and water and coffee liquid 





making cleaning diffi will pass thru rapidly. 
cult. Flavor is affected 


3. what is the Tri-Saver Coffee System? 
> Be 
. 





It is an improved method of brewing consistently full- 














flavored crystal-clear coffee without urn bags or filter 
paper. Urns employed in the Tri-Saver system use pat- oe. .> ¢, 5 E> 


ented permanent stainless steel filters with specially-con- 
structed bottoms. Thousands have been in use for years, 





never clog, remain sweet and clean with ordinary care. ? 

@ Cutaway view showing specially-constructed 
A bottom of Tri-Sover filter. Filtering surface consists of 
two precision-perforated stainless steel plates welded 
together. The coffee liquid passes through holes in upper 
plate, then edgewise by capillary attraction into the holes 
of the lower plate and then into the liner below. Only 
the clear coffee brew with all the essential flavoring 
matter gets through. Rinsing provides thorough flushing 
by the same capillary action. 













This permanent 
stainless steel 
Tri-Saver filter 
eliminates urn bogs 






SEND FOR TRI-SAVER BOOK <— 
and filter paper. Cof- Gives full story of Tri-Saver Coffee System. 
fee grounds cannot Shows complete line of single urns, batteries 
clog the filter with twin, combination and institution urns, in 


pete or heen 2 capacities from 3 to 80 gallons. Available for 
gas, steam or electric heat 
















by simply rinsing un- 
der hot water faucet 


_ 






5. Blickman, Inc., 1502 Gregory Ave., Weehawken, N. J. 







LOOK FOR THE TRI-SAVER NAME-PLATE—YOUR PROTECTION AGAINST INFERIOR SUBSTITUTES 


» stay f £0 PMEN 


ta Blickman-Built 






You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass., March 26-28. 
Hove you seen the Coffee Brewing Institute's new booklet on how to make good coffee, “Specialty of the House’’? For a copy, write us on your letterhead 
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MAINTENANCE AND OPERATION 





The Case of the Forty-Two Diapers 


How long does a piece of linen last? 


Laundry study uncovers some curious facts 


VICTOR KRAMER 
Por! Y-TWO diapers per newborn 
patient per day 


number 


seems an incred 


but there were the 


ibly large 


plain and unmistakable. In 


hgures, 
our report of a 17 month linen study 
of what we shall here call Alpha Hos 
pital, a 650 bed general hospital in 
New York, we 
inquire specifically into diaper usage 
We had undertaken the survey to find 


had not set out tO 


out for budget purposes how 


many 
washings are obtained from each piece 
Purely 
investigation, the 


of linen by-product of our 


main revelation 
about the 42 diapers brought to light 
an hitherto undetected expense leak 

When we were asked by the execu- 
tive director to carry out this special 
project, we set up a fact-finding appa 
ratus with the 
laundry manager 
selected 


cooperation of the 
Statistics were gath 
spreads, 
gowns, 


ered on 16 items 


pillow cases, sheets, patient 


The author is a laundry management 


New York City 


consultant, 


P.S. The Study Worked 


To discover a wasteful linen practice is good, 


What happened at Alpha Hospital after the 42 diapers 


better. 


bath towels, baby sheets, draw sheets 


baby blankets, baby shirts, scultetus 
binders, face towels, bath blankets 
pajama pants, wash cloths and 1 


binders 
At the close of each working day, 


the items laundered that day were 


separated counted and recorded The 


findings over a 17 month period fur 
nished the basis for our analysis. Here 


is what we found 


Table 1—Launderings Obtained 


per Item 
No. of Times 
Item Loundered 
Spread, pillow case... ....-++05> 150-200 
Sheet, patient gown........-. 100-120 
Bath towel, baby sheet, draw sheet, 
baby blonket, baby shirt....... 55-95 
Diaper, scultetus binder, face towel, 
both blanket, pajama pants 35-50 
10-15 


Wash cloth, T binder............. 


number of 


On the basis of the 
launderings, the estimated approxi- 
To correct it is 


figure was brought to light? The usage of diapers came down 25 
per cent from 42 to 32 per patient day. 

First, the number of diapers per bundle was cut from 50 to 40. 
Each nursing unit received 10 fewer diapers in its daily allotment. 


Then the educational process began. 
ings with the nurses alerted them to be more careful. 


A few brief stand-up meet- 
Periodic 


recheck of the balance between demand and supply, a careful eye 
on week-end needs, and specific attention to other details all con- 


tributed to the improvement. 


The box score now: April May June 

| Diapers Laundered 114,080 98,120 92,840 
Newborn Days 2,860 2,858 2,870 
Diapers per Patient Day 39.9 34.3 32.3 
Result: 20,000 fewer diapers washed per month. A genuine 


dollar savings to the hospital. 
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mate life these items 
would be about 
Spreads, 42 


sheets, 


expectancy of 
as follows 
months; pillow cases, 
20 months; 


14 months 


24 months patient 


gowns and bath blankets, 
each; draw sheets and bath towels, 12 
months each; face towels, pajama 
pants, baby sheets and scultetus bind 
ers, six baby blankets 
diapers and baby sheets, four months 


binders, two 


months each 


each; wash cloths and T 
months each 

It was in the section on linen usage 
(pieces used per patient per day) 
that the interesting item on diapers 
appeared. The over-all findings on 
usage were 


Table 2—Linen Usage per Patient 


Day 
Pieces Used 
per Patient 
Item Day 
DIERSS ccccccnccesecs uewwde 42 
Baby sheets.. coves 1 
Baby shirts, baby blonkets. 6 
Draw sheets. shader ecébanes 1.8 
Gi candle ss 460006) 00090040 1.4 
Pillow cases, face towels, bath towels 1.5 
1 


Spreads, patient gowns, wash cloths 
Pajama pants, bath blankets, T binders, 
scultetus binders.........Less than 1/3 each 


Forty-two diapers per infant day 
seem to be way out of line. Table 3 
shows statistics on diapers at Alpha 
Hospital 


Table 3—Usage of Diapers at 
Alpha Hospital 


Item Quontity 
Average number in circulation... ... 10,401 
New issued per yeor.........66+6. 27,950 
Number washed per year.......... 1,379,952 
Number of ane o per yeor per 

diaper in circulation. . ° 132.7 
Life expectoncy~-yeor..........+.- 37 
Life expectancy—number of launder- 

ings per diaper... ......6eeeee- 49 
Need to issue to maintain | diaper in 

MWBvcccescccvcccceccccssceses 2.69 

42.3 


USAGE: Diapers per patient doy... 


(Continued on Page 124) 
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CARING FOR WAXED FLOORS IS... 


It wares ar ct cleans! 


REDUCES THE FREQUENCY OF REFINISHING 


Sanax was developed to permit frequent cleaning of waxed 
floors without washing away the finish .. . and to eliminate 
waste in wax and labor. A neutral liquid soap with a wax 
base, Sanax not only quickly removes dirt, oil, and grease, 
but leaves a thin film of wax. In fact, regular use of Sanax to 
machine-scrub or damp-mop waxed floors actually prolongs 
the life of the finish, and thereby reduces refinishing costs 
on a year-to-year basis. 


Like all Finnell Fast-Acting Cleansers, Sanax is specially 


designed for the greater speed of machine-scrubbing, and | Sanax 


works as effectually in a Combination Scrubber-Vac as in a WAX 
Conventional Scrubber-Polisher. And because Sanax is 


processed from pure vegetable oils, it’s safe for all floors. CLEANER i" 


Find out how you can simplify 4 

and reduce the cost of caring for 

A 100 Series waxed floors. There's a VFinnell 
General-Purpose Floor Specialist nearby to help 
att TI you choose the waxes and cleans- 

11, 13, 15, 18” ers that are exactly right for your 
needs, Vinnell makes a complete 











@ A mild liquid wax-soap 
for machine-scrubbing 
or damp-mopping 
waxed floors 


line, so you can depend on un- 

biased advice. In fact, Finnell 

makes everything for floor care! 

For consultation, demonstration, 

or literature, phone or write e 
nearest Finnell Branch or Finnell 

System, Inc., 1402 East Street, * 
Elkhart, Indiana. Branch Offices 

in all principal cities of the 

United States and Canada. 


Leaves a lustrous anti- 
skid protective finish 


Highly concentrated ... 
economical to use 


‘BRANCHES 


FINNELL SYSTEM, Inc. | FINNELL IN ALL 


PRINCIPAL 
Originators of Power Scrubbing and Polishing WMachines CITIES 
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(Continued Prom Page 122) 

The 42 diaper figure showed up one 
of the weak spots. Why so many 
diapers? On warm days nurses were 
wiping their moist brows with them 
Then zoom!—into the soiled diaper 
bag. Diapers also doubled, we found 
as bibs, bath wrappers, pads to keep 
drafts away from the cribs, mopping 
cloths and what not. Further, the fact 
that each newborn patient 
sheets and six baby shirts per day 
A reevaluation 


used 1] 


needed looking into 
of procedures by the administration 
and the obstetrical service was indi 


cated, with perhaps a reorientation job 
on nurses and employes of the ma- 
ternity department. They needed to 
be educated on the high cost resulting 
from such excess usage 

Also, it seemed that the usage of 
one spread per patient day might be 
high. In theory, the standard at Alpha 
Hospital is four spread changes a 
week: on Tuesday, Thursday, Satur 
day and Sunday. In practice, as the 
study showed, there are actually seven 
spread changes a week. This also called 
for a review of standards by the ad- 
ministration to determine whether a 


ADD beauty to walls 


SAVE 


wash it again and again 
through many seasons. 





Budget Dollars! 


PRATT & LAMBERT NEW LYT-ALL FLOWING FLAT produces 
a beautiful, satin-smooth finish in exclusive, “Calibrated Colors” 
that can help make the most attractive interiors in town. And 
it will save your budget from a beating. Here’s how: 

It saves labor because it goes on so easily. It saves gallonage 
because it spreads so far. It cuts painting time because it dries 
quickly. It saves annoyance because there's no objectionable odor. 
But the biggest saving of all in New Lyt-all Flowing Flat is 
its serubbability. This means less repainting because you can 
and beautiful new-looking walls 


Your Pratt & Lambert representative is trained to help you 
combine economical painting with expert color planning. His 
services are yours without obligation. 


Write: Pratt & Lambert-Inc., 75 Tonawanda St., Buffalo 7, N.Y. 
In Canada: 254 Courtwright St., Fort Erie, Ont. 


PRATT x LAMBERT-1c. 


A Dependable Name in Paint since 1849 
NEW YORK © BUFFALO © CHICAGO © FORT ERIE, ONTARIO 















124 


clean spread per patient day is justified 
or not. 

Another high usage figure was that 
for T binders. Our findings showed 
only 11 launderings per T binder. To 
keep one binder in use annually, the 
hospital issued 6.7 binders. There is 
a high rate of loss on this article 
surgical patients often wear them as 
they go home. However, the hospital 
feels there is not much to be done 
about this particular loss; it will sim 
ply continue to be absorbed in the 
daily cost. We know another hospital 
which charges a nominal sum to each 
patient for the T binder when issued 
The binder then becomes the patient's 
property. But we do not consider this 
good public relations 

On the other hand, the 1.6 sheets 
used per patient day did not appear 
ro be at all out of line. One sheet is 
changed for each patient per day, the 
top one being switched to the bottom 
going to the 


and the bottom one 


laundry. The 0.6 is accounted for 


by incontinent patients, extra sheet 
changes for some medical, surgical or 
obstetrical cases, and sheets for the 


live-in staff 


WHAT HAPPENS TO WASH CLOTHS 


It is notable that sheets ordinarily 


survive for 20 months while wash 
cloths last for only two, a fact which 


fabric 


strengths or washing procedures The 


bears no relation to relative 
wide variations in linen life or “mile 
age” between different kinds of pieces 
In Alpha 


laundry uses approved 


derive from other sources 
Hospital, the 
washing formulas which conserve linen 
life 

The striking difference between the 
two items is due to pilfering, mis- 
use or unexplained disappearance of 
the smaller article. Wash cloths (towels 
also) have a way of ending up in 
wastebaskets or soiled dressing cans 
At any rate, here again is a slack spot 
that needs some thought, study and 
tightening. Every hospital adminis 
trator knows that over-all costs are 
built up by a thousand little unde 
tected leaks 

For a valid interpretation of the 
foregoing facts, it would be better to 
have similar figures on usage in other 
hospitals, which are lacking. How- 
ever, some comparative statistics on 
the cost of new linen per patient day 
are significant. Table 4 shows a pre- 
vailing cost of 25 cents per patient 


| day for linen replacement (in the 
| eight hospitals covered), whereas 
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is also a nurse’s aide! 


















Sanacoustic* Ceilings provide restful quiet to 
speed recovery... increase staff efficiency 





TODAY, IN MODERN HOSPITALS sound absorbing element. Panels may 
“quiet” is not only therapy for patients be applied with new construction or 
it also aids in increasing the efhk- over existing ceilings. They are easily 
ciency of a busy hospital staff. removed for access to in-the-ceiling 
That is why many hospitals are in- services. 
stalling Johns-Manville Sanacoustic Other Johns-Manville Acoustical 
Ceilings in corridors and lobbies, Ceilings include perforated Transite*, 
wards and nurseries, reception rooms recommended for those areas subject 
and cafeterias. These modern, attrac- to excessive moisture; Permacoustic*, 
tive ceilings quiet down “noise cen- a textured noncombustible tile; and 
ters.” They provide the comfortable Fibretone*, a budget-priced drilled 
atmosphere so important to patients’ fibreboard unit. 
progress and staff efficiency. For a free survey of your problems, 
J-M Sanacoustic Ceilings are made of or a free book on Sound Control, write 
perforated metal panels backed up with Johns-Manville, Box 158, Dept. MH, 
noncombustible, highly efficient New York 16, New York, *nee. v5. rat. on 








‘“ 


Wi Johns-Manville 


SANACOUSTIC CEILINGS 
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Table 4—Comparison of Annual Cost of New Linens Table 5—Analysis of Linen Usage Reported by 


at Eight Voluntary Hospitals a Massachusetts Hospital 
$ New Linen Cost of Linen j 
Number Issued Into Replacement Pes. fa , ute 
Hospital of Beds Circulation per Patient Day Averege to amtete Expectancy 
In Issued/ 1 In per Piece 
Alpho a 650 $ 32,204 0.173 Item Cireviotion Yeor Circulation in Yeors 
Baces ; 260 _ n 
260 26,732 0.324 Dleper.c..se.00: _ $182 4351 0.84 119 
Cc 970 56,003 0.250 : 
Patient gowns....... 859 723 0.84 1.19 
Deaies Jones 120 9827 0.244 : 
€ 1 5¢ Pillow cases......... 1360 861 0.63 1.58 
; pe aesen 9 11,214 0.240 
F 1520 101.243 0.23) GROG ccc scccocsece 2113 869 0.41 2.43 
r Bath towels......... 1063 1164 1.10 0.91 
© 160 fey +t 0.179 Hand towel 982 1400 1.43 0.70 
H 230 " 1,708 0 167 an OWENS. cee eue ° ° 
Alpha Hospital spends less than 18 to us, the fiscal year ended June of $58,576.35, or 2014 cents per pa- 
cents per patient day for new linens 30, 1954, with 285,696 patient days, tient day for linen replacement cost 
One large voluntary hospital reported a new linen cost, including uniforms, There is good reason Alpha Hos- 


pital is among the three whose linen 


replacement costs are lowest. Its 
| linen control system is efficient. Cir 
| culating inventories are carefully taken 
| at quarterly periods; closet levels are 
| frequently checked. The administra- 
| tion keeps a constant watch over the 
distribution and allotment of clean 
linen. This study was not requested 
for the purpose of effecting drastic 
reforms; none was needed. No serious 
abuses were exposed. And yet, even 
in this well run laundry-linen depart- 
ment, our investigation showed that 
there were some areas where tighten 
ing could be done and improvements 


SMOOTH-EASY 
TROUBLE-FREE made in the system. Alpha Hospital 
will be able to pare down its new linen 


CUBICLE CLOSURES SE | costs still further, without diminishing 


its high standards 

A Massachusetts hospital disclosed 
a vastly different situation, as seen in 
Table 5 

The Massachusetts hospital has few- 
er beds, a different type of building 
structure, stricter controls and other 
physical features which result in a 
better experience. Comparing the fig 


IN PATIENT AND RECOVERY ROOM AREAS... WITH ures of one hospital with those of 


another may lead to wrong conclu 
Quiet JUDD ALUMINUM TRACK AND NYLON WHEELS! sions, unless all the variable factors 


are weighted 


Wel Self-lubricating nylon wheels travel smoothly, posi This study of linen life expectancy 





tively on custom-rounded, extruded aluminum track while not a definitive analysis—has 
No metal bushings to make noise no twisting or served one hospital as a helpful guide 
jamming! Free-swivel hooks, Track fastens recessed in determining how many of each item 
or surface mounted on plaster or acoustic ceilings to buy, how many to keep new in 


reserve, and how many to approve for 


Insist on Judd Cubicle Equipment for new beauty, : ; ; : 
issue into circulation. It does not in 


efficiency, economy! Simply mail rough sketch of your : 
any way represent an ideal standard 


It is, rather, a laboratory report on 
one clinical case history, true for one 
650 bed hospital. Regarded in this 


ur + Ps | i rm ¢ ar oa $ € t eg | light, it furnishes a basis of compari- 


son for similar institutions, and may 


layout we will send estimate, without obligation’ 





suggest some ideas to other hospital 
administrators. Above all, it pinpoints 
H. L. JUDD DIVISION * The Stanley Works the need for more extensive studies, 
P.O. Box 434, Wallingford, Connecticut, Hospital Department | based on further data concerning 

Representatives in Principal Cities linen control practices now in effect. 


Over 25 years of perfecting the best in Cubicle Curtain Equipment 
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to save your hospital < > time and money. It’s 


DICTABELT i exclusive record of the Dictaphone 


TIME-MASTER dictating machine. DICTABELTS 


are crystal-clear, unbreakable, mailable, filable, economical 
... help your staff ‘‘write’’ diagnoses, notes, reports, etc. 


the eastest way. 


Send for booklet «_# ~ “Communication.” 


DICTAPHONE Corporation, 
420 Lexington Ave., New York 17, N.Y. 


in England, Dictaphone Company, LAd., 17-19, 


»one Corporation, Ltd., 204 Eglinton Ave. East, Toronto 
marks of Dictaphone Corporation, 


te Dict me Cor 
tratford Place, London W.1. Dictaphone, Time-Master and Dictabelt are registered trade 
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They Still Prefer the Linen Pack System 


The cart exchange system has its merits but this 


hospital decided to stick with its linen packs because 


the pack system permits a higher standard of care 


NEIL McGINNISS 





Above: Housekeeping maid with discharge pack preparing to make 
bed and prepare room for new admission. Below: Linen room supervisor, 
delivering to patient area an exchange cart loaded with loose linens. 
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| be. HIS search for greater efficiency 

and improvement in economies of 
Operation, the administrator of the 
modern hospital constantly keeps an 
eye out for possibilities of methods 
improvement and work simplification 
in all the departments which make 
up his organization. Merely stretching 
the dollar and producing the greatest 
amount of work with the slightest 
amount of effort, however, is not the 
ultimate goal of the successful ad 
ministrator. His ultimate goal is the 
bese possible care of the patient 

With these considerations in mind, 
the administration and department 
heads at Oakwood Hospital, Dear 
born, Mich., periodically survey vari- 
ous activities and systems in daily use 
Particular attention is devoted cur 
rently to those systems which have not 
been modified since their inception on 
the opening day of the hospital in 
January 1953 

Recently a study was made of th 
merits of the pack system of linen 
delivery in use at Oakwood against 
the merits of the cart exchange sys- 
tem of linen delivery, which has been 
gaining in popularity in many hospitals 
(See page 130.) It may be mentioned 
that, before the study was completed, 
nursing and housekeeping obviously 
leaned toward the pack system. Ad 
ministration and laundry, however, ex 
pected a fairly cut and dried decision 
in favor of the new cart exchange 
system. Several hospitals in the area 
had changed over to this new method 
of delivery and were quite pleased 

(Text Continued on Page 132) 


Mr. McGinniss is administrative resident, 
Oakwood Hospitai, Dearborn, Mich 
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- non-flammable Super H I L-SWEEP 


makes dirt and dust disappear! 


Magnetically attracts dirt and dust, holds it to the mop. No kick-up of dust, to re-settle later. 


Super HIL-SWEEP is easy to use. Just spray or sprinkle it on mop the night before. Penetrates evenly into 


cotton wicks. Stays in the mop without build-up; just shake mop to release dust. Makes 


daily maintenance fast, simple, effective. 





e Saves Frequent Scrubbings 
up the dirt before 


Super HIL-SWEEP picks 


it has 
surface dust-free, 


e Formulated for Asphalt Tile— 


Safe for any surface 


e Fire-Safe, Too 





a chance to grind in. 
with renewed lustre. 


) Will not freeze—yet has no flash point. 


No fire 


Leaves the » 
Keeps a 


e Long-Lasting 


hazard in use. No spontaneous 
combustion of mop or dressing in storage. 
Keeps Your Floor Slip-Safe 
safe floor safe 
the non-slip properties of your floor 


does not affect 


Super HIL-SWEEP evaporates very slowly; 


stays 


in the 


. Sweeps entire area 
without re-treating mop 





Moke This Test Yourself— 
24-hour dunking in 100% 
Super HIL-SWEEP does not 
injure Asphalt Tile! 












The Hillyar ~d Maintaineer® 
is On Your Staff, Not 
Your Payroll’ Ask him 
for expert advice on your 
floor problems. Serves you 
from Hillyord Branch Of- 
fices in Principal Cities 


ST. JOSEPH, 
MISSOURI 


Passaic, N. J. 
Sen Jose Calif. 


Branches in Principal Cities 
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FIND OUT HOW ECONOMICAL Super HIL-SWEEP CAN BE. WRITE TODAY 


HILLYARD, St. Joseph, Mo. 


Without obligation, please have the Hillyard Maintaineer nearest me 
show how New Super HIL-SWEEP will save my floors and save me 


money. 
Institution 

Address. 
ea a 

















Vous Tray Service 
Brings 


Etat 


with these colorful 
paper tray appointments 


“Little things” take 
on added meaning 
--- special attentions 
are doubly appreci- 
ated by patients, 
Spread good cheer 
with Aatell & Jones 
attractive paper tray 
appointments in 
Easter designs. Col- 
orful patterns in 
napkins, tray covers 
and novelty baskets. 


Bright, cheerful sur- 
roundings do much 
in speeding a pa- 
tient’s recovery. 
Aatell & Jones holi- 
day and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful 
designs, lift patients’ 
morale. They mean 
more sanitary serv- 
ice, too, with a clean 
new tray cover for 
each serving. 


Order NOW for 
immediate delivery. 


_— 


Datell 


of 
Lfones, Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA 


COMPARISON OF PACK AND CART EXCHANGE SYSTEMS, 
OAKWOOD HOSPITAL, DEARBORN, MICH. 


PACK SYSTEM 


Work Done in Laundry 

Finished linen taken from table near 
mangle by two girls and placed on 
shelves. Later taken from shelves and 
rolled into “daily” and “discharge” 
packs 


“Daily” pack consists of one sheet, 
draw sheet, pillow case, hand towel, 
bath towel, wash cloth and patient 
gown. “Discharge” pack consists of 
above items plus one mattress pad 
and bedspread 


Packs and additional loose linen placed 
on cart just prior to delivery to each 
station 


Delivery Equipment 
Six carts for all delivery 


Delivery 

Morning delivery to delivery room, 
nurseries, obstetrics floor, central sup- 
ply. Afternoon delivery to 2d floor 
‘operating room, x-ray, laboratory, 
physical therapy) and to three medical 
and surgical floors 


All deliveries made by transporting 
loaded carts to linen closets at each 
station. Linen is removed from cart 
and placed on shelves in closet, bring 
ing linen supply up to predetermined 
standards at each station. Cart with 
surplus linen then returned to laundry 
for reloading 


The majority of trips to the floors are 
made by two girls together. Each 
takes a cart and each delivers to a 
different station on the same floor 


In the utility rooms in back of the nurs 
ing stations, cabinets built in the walls 
especially for this purpose are used 
for linen storage. Cabinets at one end 
of the room are used for one wing, 
and those at the other end are used 
for the other wing 


Sunday 

Double to triple standards delivered to 
all stations on Fridays to carry them 
over the week end 


Work Done on Nursing Unit 

First thing in the morning, aide on each 
wing loads “daily’’ packs on cart. Aide 
then distributes packs room by room 
as she moves down the corridor. At 
the same time in each room the aide 
gives early a.m. care and passes wash 
water. On the return trip, each po 
tient’s water pitcher is picked up to be 
filled with fresh drinking water, and 
wash basins are emptied 


Housekeeping maid takes “discharge” 
pack as needed from utility room 
linen closets to patient's room 


CART EXCHANGE SYSTEM 


Finished linen taken from table by one 
girl and placed directly on carts up 
to standards predetermined for each 
station. No packs are prepared 


Seven carts plus 16 specially designed 
trucks for exchange delivery to eight 
nursing stations 

Schedule of delivery, similar to other 
system. Separate cart used for delivery 
to each station. Carts loaded for pa 
tient floors transported to former 
blanket cupboards located across cor 
ridor from nursing stations. Loaded 
cart is exchanged for cart delivered 
on previous day. Used cart transported 
back to laundry to be loaded for next 
day's delivery 


One girl makes all deliveries 


Saturday delivery to nursing stations 
for Saturday evening and Sunday 
Amounts in excess of daily standards. 
Early Monday morning delivery to 
nursing stations as well as regular 
Monday afternoon delivery 

Two aides move linen cart from 
blanket cupboard down one wing and 
back, then down another wing and 
back. As they proceed down each 
wing, the aides distribute to each room 
quantities of linen sufficient for each 
patient's daily needs. The cart is then 
returned to the blanket cupboard. 
Each aide makes an additional trip 
down her wing, giving early a.m. care 
and picking up water pitchers. 
Housekeeping maid takes linen needed 
for discharge from cart in blanket cup- 
board to patient's room 
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with the results. Also, a great deal 
of material has appeared in the litera 
ture lately, explaining numerous ad 
vantages of such a system 

Ie was decided that for a two-week 
period the cart exchange method of 
linen delivery would be tried at one 
nursing station, which controls two 
wings of a patient floor serving ap 
proximately 431 patients. Throughout 
the remainder of the house the pack 
system would be continued 

A study was then made in several 
steps. First, a record of delivery of 
linen throughout the whole hospital 
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by the system currently in use was 
made for one day. Recorded were all 
stations to which linen was delivered, 
time the carts left the laundry, time 
the carts returned, and total time in 
minutes used expressly for linen de- 
livery 

Second, a record was made of time 
used for delivery and exchange of 
carts at the one nursing station that 
was trying out the new method. Using 
this as a base, we estimated the total 
time in minutes used for delivery by 
the new method for the whole hos 


pital 
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Third, a time and motion study was 
done of a complete operation consist 
ing of taking loose linen from the 
mangle, preparing packs, and deliver 
ing one day's standard of linen to one 
nursing station, using the current 
methods 

Fourth, a time and motion study 
was done of a complete operation 
consisting of taking loose linen from 
the mangle, placing it on a cart, and 
delivering one day's standard to one 
nursing station, using the exchange 
method 

Fifth, a record was made of the total 
time in minutes consumed in making 
linen packs in one day 

Sixth, a study was made of the 
operations involved and the time in 
minutes consumed in the delivery of 
daily packs of linen to patients’ rooms 
on one nursing station one morning 

Seventh, a study was made of the 
operations involved and the time in 
minutes consumed in the delivery of 
daily quotas of loose linen to patients 
rooms On one nursing station one 
morning 

The chart on page 140 is an analysis 
of the two methods of linen delivery 
used during the test period 

At the conclusion of the two-week 
trial, ict was readily apparent that the 
cart exchange system would save the 
hospital one laundry employe’s salary 
or a little less than $2000 per year 

Savings in labor time in terms of 
minutes per day, using this method, 
was found to be thus 
In loading carts directly from 

mangle table 112 
In fewer steps in laundry 128 
In preparing no packs 152 
In delivery to floors 112 


Toral 504 


In the light of this analysis, it 
may be surprising to some that it was 
unanimously agreed by the director, 
assistant director, director of nursing 
and administrative resident, who con 
ducted the survey, to continue the sys 
tem of delivery of linen packs to the 
nursing stations, which is in use at 
present 

The reasons for this decision were 
enumerated in a summary report of 
the survey as follows 

l. It is the philosophy of Oakwood 
Hospital that everything possible 
should be done to provide the best 
and most efficient care possible for 
the patient. Some complications, addi 
tional physical work, and additional 
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steps would be added to the nursing 
and housekeeping staffs with a change 
in systems. At present the hospital 
desires not to reduce any costs at the 
expense of smooth flowing, well or 
ganized nursing care of the patient 

», The present system of passing 
linen to patients in the morning com 
bines in one trip delivery of linen and 
carly am. care. The cart exchange 
method requires an extra trip to give 
am care 

5. In the present design of Oak 
wood Hospital, there is available only 
one area per nursing station which is 
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centrally located and large enough to 
accommodate a cart of adequate size 
to Carry a nursing station standard of 
linen. This is the present blanket 
cupboard. It is nowhere near as handy 
rt personnel working on one of the 
two wings of a nursing station as is the 
present linen closet. Its use, there- 
fore, would result in many extra steps 
for members of the nursing and house- 
keeping staffs 

4. It would prove extremely costly 
to tear out the metal shelving in the 
cabinets presently used to store linens 
in the nursing station utility rooms 
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In addition, these linen storage areas 
are too small to accommodate a large 
cart. It would not be feasible to pur 
chase 42 smaller carts, two tor each 
wing. The laundry would be crowded, 
and use of so many carts would in 
no way save delivery time 

5. A linen pack presents a neat, 
efficient appearance to the patient 
Over-the-arm delivery of six or eight 
pieces of loose linen, often from a 
distance down the corridor, is cumber 
some to the aide or maid and such 
linen is likely to be untidy. There is 
much greater possibility that linen 
may be dropped on the floor, either 
in transportation or after delivery to 
the room 

6. All laundry carts observed were 
rather difficult to maneuver. It is much 
easier for the aide to push a small cart 
down the corridor 

Blanket cupboard door is left 

unlocked so that it is more readily 





Laundry manager checking quota of 
packs with a linen room helper 


accessible. A tendency to leave the 
door open was observed. Even with 
special compartments, a linen cart 
loaded with loose linen tends to be- 
come messy and unruly. Not only do 
the carts spoil the neat appearance of 
the nursing unit, but they seem too 
easily available to visitors making use 
of the corridors 

In brief, Oakwood decided to stick 
with the system which, it was be 
lieved, would enable the nursing de 
partment to function most smoothly 
and give the highest quality of care 
to the patient. After thorough study 
we found that it was not the least 
expensive method insofar as laundry 
labor costs only were concerned, but 
it was by far the most satisfactory 
method insofar as the over-all picture 


was concerned 
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Control Means More 
Than “Low Costs” 


(Continued From Page 74) 


any emergency or unusual situation 
that may occur 

5. Methods and time of scheduling 
special procedures, especially surgical, 
can be controlled, except for emer- 
gency and unusual situations. 

6. Visitors. We are seeing a change 
in hospitals’ attitudes concerning visi- 
tors. Leniency and a spreading out 
of visiting hours have been demon 
strated in certain situations as an 
asset to personnel time as compared 
with the time enforce 
previous restrictions 

7. The use of budgets for nursing 
valuable mechanism for 


involved to 


service is a 
planning and for control of nursing 
costs 

8. The cost analysis, like 
budgets, is a valuable asset in con- 


use of 


trolling costs. 
There are many examples which 
may be added to this list 


RESPONSIBILTY FOR COST CONTROLS 

Who should take the initiative in 
matters of nursing service cost con- 
trols? As head of the department, 
the director of nursing service should 
be more interested than anyone else 
In all fairness to her, I believe she is 
the most interested. In fairness also, 
1 must say that she is not always ad 
ministratively able to take the initia 
tive, There may not exist the permis- 
sive climate in which she can execute 
such a program. On the other hand, 
she may need over-all administrative 
guidance, assistance and encourage- 
ment to proceed properly in a profit 
able and businesslike manner 

The responsibility is, then, a shared 
one. It must be approached by both 
the department head and the hospital 
administrator. What is more, it will 
involve other departments because of 
the nature of the nursing service de 
partment and its relationships through 
out the whole hospital. Everyone must 
have a common acceptance of pur 
pose, method and economical modes 
of operation 

The department 
must furnish data in a pertinent, con- 
cise form. In the case of the nursing 
service such data include information 
on personnel time, functions, equip 


head, however, 


ment used, guidelike procedures, and 
other similar matters suggested in the 
previous review of the three major 
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cost control areas. The volume of 
such information is not the important 
clement. Its pertinence is. 

The value of analyzing operations 
with the objective of controlling costs 
is reflected not only in the dollar sign 
Several other potential benefits can 
accrue to the hospital, such as the fol- 
lowing 

1. Ie is a source of obtaining ob- 
jective data on the operation of the 
department, 

2. It delineates the weaknesses and 
strengths of the administrative pro- 
cedures 

3. It provides guideposts for im- 
proving methods of operation. 

4. It gives direction to the prepara- 
tion of a more realistic budget 

5. It is directional to inservice 
training needs. 

6. It provides a measurement of the 
type and amount of services required. 

7. Ic tests the reliability of the func- 
tional organizational plan. 

In general, what kind of changes 
may result from a cost-conscious ad- 
ministrator and department head? 
There may be changes in salary scales, 
work loads, assignment of duties, work 
distribution, qualification of workers, 
equipment, methods of procedures 
Of equal importance, one must recog- 
nize that there may be no change at 
all—not even in total cost! 

The size and type of the hospital 
are no limiting factors in undertaking 
a project for the control of costs of 
nursing service. In every instance 
this department accounts for a large 
share of total hospital expenditure. In 
every instance it is the largest depart- 
ment or unit of the establishment. 

A word of caution is in order. All 
hospital objectives are concerned with 
human factors. Therefore, one cannot 
realistically reduce all elements in ad 
ministrative or business evaluation to 
cold figures, percentages and ratios 
Statistical and financial data should be 
used to substantiate, explain or define 
certain measurable elements and should 
serve as a guidepost to supplement 
human action and judgment 

This is not the first time that this 
subject has been discussed, nor will 
it be the last time either. Some meth- 
ods reported at various meetings that 
have proved useful in controlling nurs- 
ing service costs which might be of 
interest are as follows 

1. By establishing joint conference 
committees between nursing and ad- 
ministration 

2. By furthering, through education, 


the value of the team concept of 
nursing. 

3. By having administration make 
an effort to explain finances to the 
medical staff. 

i. By a restudy of procedures. 

5. By creating an awareness on the 
part of nurses of breakage—-starting at 
the student level. 

6. By determining what constitutes 
an emergency. 

By regulating the timing for op- 
erating room, laboratory, rounds, ad- 
missions and discharges. 

8. By minimizing personnel turn- 
over, 

9. By establishing specialty teams 
for LV. and preoperative work. 

10. By use of more clerks. 

11. By use of more labor saving 
devices, such as invalid lifts. 

12. By having written hospital regu- 
lations for use of the medical staff. 

13. By obtaining economy of sup- 
plies through a simplification of pro- 
cedures. 

14. By the establishment of 
descriptions and specifications. 

15. By restricting admissions to 
hours when most of the nursing staff 
is present 

16. By grouping of patients—keep- 
ing those most acutely ill together 
Same for convalescents. 

17. By establishing recovery room 


job 


service. 

18. By better planning of facilities. 

19. By establishing standards of sup- 
plies for each ward or unit, such as 
for linen and drug deliveries 

20. By standardization of doctors’ 
requirements. 

21. By better orientation of interns 
and residents 

22. By standardization of drugs on 
floors through the use of a formulary 
committee. 

23. By establishing a routine time 
for doctors’ visits and dressings. 

24. By studying the effect of visit- 
ing time on nursing time 

25. By preventing overlapping of 
functions. 

26. By using the same kind of 
equipment in all units 

27. By standardization of 
tory. 

28. By establishing two-way com- 
munication systems. 

29. By use of piped-in oxygen 

30. By use of evaluation question- 
naires 

31. By use of addressing machine 

32. By establishment of a health 
program for all personnel 


inven- 
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...and here it is! Designed 
to your specifications! 









We asked you hospital people to describe the features which 
would make a “perfect wall lamp for hospital use.” You told us— 





and we went to work. It took a lot of research and a lot 





of time—but it was worth it! 
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NEWS DIGEST 


Investigate Write-Off of Bills at Jersey City Medical Center . . . Provident 


Hospital Denies Mismanagement Charge . . . Chicago Hospitals Consider Merger 


. . » lowa Hospitals Await Supreme Court Decision . . . Missouri Names Officers 


Investigation Reveals Write-Off of Bills 
Totaling $3,648,595 at Medical Center 


Jensey Ciry, N.J.—The Jersey City 
Medical Center here was used by poli 
ticians as a source of political favors 
and graft, it was revealed last month 
in the report of a two-year investiga 
tion of city funds 

Samuel A. Larner, appointed by the 
superior court to investigate charges 
of unlawful disbursement of public 
funds by previous city administrations 
said the late Mayor Frank Hague and 
his SUCCCSSOTS Rave away more than 
$4 million in hospital care for 
political beneficiaries, many of whom 


free 


were able to pay their own bills 


In many cases, the medical center 
failed to collect hospitalization insur 
ance payments on behalf of patients 
whose bills were written off as political 
favors, the report said 

In some cases, insurance payments 
were given back to the patients whose 
bills had 
ported 

A total of $3,648,595 in hospital 
bills was canceled during the years 
1945 to 1952, Mr. Larner reported 

The report 
istence of a dummy corporation estab- 
lished by a local politician to profit 
from sale of oxygen and intravenous 


solutions to the hospital and its pa 


been canceled, it was re 


also disclosed the ex 


tients 

In February 1952, it was reported, 
the hospital agreed to rent five oxygen 
tents from the dummy corporation, 
which earned $10,000 in rental fees 
in 1952 and 1953 

The dummy corporation also figured 
in the purchase of $60,000 worth of 
intravenous solutions, it was revealed 
A legitimate supplier sold the solutions 
to the hospital through the corpora 
tion, the report said; later the supplier 
paid a 5 per cent commission to a 
politician who controlled hospital pur 
chases 

Canceled bills for political favorites 
were marked with code numbers, ac 
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cording to the name of the politician 
requesting the charge-off, the Larner 
Bills were canceled by 


report said 


charging off accounts as ‘uncollect- 
ible” or though many 
of the beneficiaries prominent 


public officials well able to pay their 


free service, 


were 


obligations 

Close association with political ac- 
tivity was the prerequisite for free hos- 
pital service,” the report said 

The political write-offs reached a 
peak in 1953 under Mayor John V 
Kenny, successor to the Hague regime 
During this period, cancellations to 
taled $1,049,119, it was reported 


Name Florida Officers 


Si’. PETERSBURG, FLA At its an 
Florida Hos- 
pital Association elected new officers 


Robert B 
Hospital, 


nual meeting here, the 


to serve with President 
Eleazer Jr. of St. Luke's 
Jacksonville. President-elect is Ben P 
Wilson of Munroe Memorial Hospital 
Ocala; secretary-treasurer is Sister 
Marie of St Mary's Hos 


Josephine 





Left to right: Ben P. Wilson, Sister 
Josephine Marie; Robert B. Eleazer Jr. 


pital, West Palm Beach. Pac N. Groner, 


administrator of Baptiste Hospital, 
Pensacola, and past president of the 
association, was elected delegate to 
the house of delegates of the Amer 
ican Hospital Steve F 
McCrimmon of Hospital, 


Coral Gables, is alternate delegate 


Association 
Doctors’ 





Provident Hospital 
Denies Charge of 
“Mismanagement”’ 
CHICAGO Dr. John C 
chairman of the board of trustees of 
the Provident Hospital last 
month denied a public charge of “mis- 
a physician 


Troxel, 
here, 
management” made by 
who resigned from the staff. 

Dr. N. O. Calloway said in a letter 
of resignation to the hospital board 
that the house staff and nurses failed 
to carry out doctors’ orders, that some 
department heads were not qualified, 
and that the hospital training programs 
were inadequate 

Conditions at Provident are neither 
as bad as Dr. Calloway says they are, 
nor are they as good as we would 
want them to be,” Dr. Troxel said in 
reply 

He indicated the 
occasioned by the board's failure to 
elevate Dr. Calloway from an attend- 
ing to a consulting staff appointment, 
as he requested, and by dissatisfaction 
with the pattern of racial segregation 
at the hospital 

Commenting on two other resigna- 
tions from the Provident staff, Dr 
Troxel said one of these was entirely 
unrelated to Dr. Calloway’s charges, 
and the other physician had not been 
a member of the staff for five years 


resignation Was 


New England Assembly 


BostON,—The New England Hos- 
pital Assembly will hold its 33d 
annual meeting at the Statler Hotel 
here, March 26 through 28. “How to 
do it” instructional sessions, from 
which some thousand persons had to 
be turned away last year, will again 


be a feature of the assembly. Dr. Paul 
Dudley White, heart specialist, Irving 
Institute for Motiva- 
Sloan, president, 


Gilman of the 
tion, Raymond P 
the Modern Hospital Publishing Co., 
and Ray E 
American Hospital Association, will 
be among the speakers. 


Brown, president of the 
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. 4 Dept. MH1, Detroit 29, Mich. 
Samsonite . : Chae ie oe chal 
NAME 
YOUR SMARTEST INVESTMENT...NOW IN 10 COLORS ORGANIZATION 
ADDRFE 
cITy LONE STATF 


; nite’s new lor Gold + Aqua «+ Turquoise + Willow Green + Grey 


eating Div 


Vol. 86, No. 2 February 1956 











lowa Hospitals and 
Doctors Await Decision 
of State Supreme Court 
Des Moines 
Hospital Association's decision to ap 


Following the lowa 


peal the district court ruling that hos 
pitals are practicing medicine illegally 
both sides in the long standing hos 


pital-physician dispute here settled 


down last month to await a decision 
by the state supreme court on the legal 
ity of hospital arrangements with 
radiologists and pathologists 

Hospital association attorneys indi 
cated the appeal might take as much 
as a year and advised hospitals that 
their arrangements with specialists 
need not be adjusted to conform to 
the district court ruling as long as the 
case is under appeal 

The district court ruled against the 
hospital association last November 28 
in favor of the State Board of Med 
ical Examiners, state society of pathol 
ogists, and state medical society 
and 


Commenting on the decision 


the case, the Des Moines Register said 
last month: “Both sides insist they are 
acting in the interests of patients as 


group. When the 
fighe gets hot, as in lowa and Ohio, 


well as their own 
both sides sometimes charge the other 
with greed, bad faith, and ignoring the 
interests of patients 

This is unfortunate, because, how 
ever the feud comes out, close cooper 
ation between doctors and hospitals 
is essential 

A doctors victory would be more 
disruptive of present ways of doing 
doctors feel it is 


things, but many 


necessary to ensure medical control 
of medical practice 

Yet both sides agree that only in 
dividual doctors, not institutions or 
lay administrators, can rightfully make 
a diagnosis and order or administer 


treatment. 


Tri-State Assembly to Meet 


CHICAGO The Hos 
pital Assembly has chosen “Hospitals 
and Human Needs” as the theme of its 
meeting in 1956 
bly will*be held April 30 through May 
Among 


Tri-State 


annual The assem 


the Palmer House here 


subjects to be considered at general 


> at 


sessions during the conference will be 
Blue Cross and Hospitals Working 
Together,” “Legal and Insurance As 
pects of Hospital Care,” “Integrating 
Service for Long and Short-Term Pa 


tients,” and “Communications.” 
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Chicago Hospitals 
Considering Merger 


CHICAGO.—In spite of denials by 
both hospitals that any 
had been 
pleted, the report persisted here last 
month that the St. Luke’s and Presby- 
terian hospitals would merge, estab- 
lishing joint operation in an expanded 
Presbyterian Hospital plant on the 


othcials of 


agreement actually com- 


west side 

Under the reported plan, the St 
Luke's Hospital buildings on the near 
southeast side would be given up by 
the hospital 

Joseph P. Bent, chairman of the St 
Luke's 


merger was just one of several courses 


board of trustees, said the 


of action the St. Luke’s board had con- 
sidered; others were moving to another 
site, or rehabilitating the existing plant. 

A 180 bed addition to the 400 bed 
Presbyterian Hospital is under con- 
struction, it was reported. St. Luke's 
Hospital at 550 beds. 
Under the merger plan as reported, 


present has 
a further addition to the Presbyterian 
Hospital plant is contemplated 


Mayor Intervenes in 
Kings County Dispute 

New York,.—A ruling by the mayor 
delayed action on an order to dissolve 
the county division of the medical staff 
Hospital Center, 
Brooklyn, following a dispute between 


of Kings County 
the staff's university and county divi 
sions last ‘month 

Mayor Wagner's order postponed 
action on the staff reorganization recom 
mended by Hospital 
Basil C. MacLean and approved by the 
city board of hospitals from January 
| to March 1, it was reported 


Commissioner 


The county division, consisting of 
practicing physicians in the Brooklyn 
area who are not members of the state 
university college of medicine, said the 
proper 


reorganization would 


development of physicians and sur 


prev ent 


geons practicing in Brooklyn 
About two-thirds of the hospital's 
3200 beds have been controlled by the 


Howard W 


Porter, dean of the college of medicine, 


university division, Dr 
said 

Dr. Potter indicated more beds were 
needed by the university division be- 
cause of an increase in the number of 
medical students 

The county group felt its members 
needed additional beds to permit 





St. Luke’s Hospital (above) and Pres- 
byterian Hospital (below) are consid- 
ering plans to establish joint operation. 





proper development of their practices 


Approximately 80 per cent of the 
university division's staff are practic 
ing physicians in the Brooklyn area, 
Dr. Potter reported 

The 


division and reorganize the staff under 


order to dissolve the county 
university supervision was recom- 
mended by Dr. MacLean as the solution 
to an “intolerable situation” culminat- 
ing five years of “squabbling” between 
the staff's two divisions. 

The reorganization plan was ap- 
proved by the board of hospitals lase 
October and resulted in protests from 
the county division, headed by Dr. 
Arthur Fankhauser. The decision was 
described as “arbitrary and dictatorial.” 

Postponing action on the reorgani- 
zation order, Mayor Wagner said he 
was not “challenging the professional 
judgment” of the commissioner and 
board of hospitals but felt the post- 
ponement was needed “to establish a 
procedure under which members of 
the county division will be asked to 
become members of the university di 
vision if they so desire.’ 

The 


cluded a provision under which mem 


reorganization plan had in 
bers of the county division of the staff 
could join the university group and re- 


main on the hospital staff 
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Modern hospitals choose Latex Paints 


Join the trend to easily applied, fast-drying latex paint 


They've been on the market only 8 years. 


Yet latex paints are now used by 37% of all 
hospitals for their interior painting 
list is growing day, for latex 


every paints 


offer these outstanding advantages: 


They're easily applied .. » flow on smoothly 


and evenly to a beautiful, uniform finish. 


The y 


. rooms 


dry quickly and without painty odors 
are kept inactive a minimum of 
time. If surfaces recently painted with latex 
paints are marred or scral hed, they can be 


touched up to a perfect match Clean-up is 


And the 





simple, too, with latex paints. They can be 
cleaned out of the brush or roller with ordi 
nary tap water. . . dripped spots wiped up 
with adamp cloth. Yet latex paints are durable, 
and can be cleaned 


stain-resistant even 


scrubbed without damage to their surfaces 


Leading manufacturers make latex paints with 
choice of beautiful, 
further 


Sales 


Dow latex in a wide 


colors. For information 
contact Dow Plastics 
PL590W. THE bow 


Midland, Michigan. 


dec orator 
De partment 


CHEMICAI COMPANY, 


you can depend on DOW PLASTICS 
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Where Electricity 
Must Not Fail! 


SPECIFY ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan engine-driven standby electric 
plants supply emergency electricity 
for lighting corridors, wards, operat 
ing rooms, delivery rooms, receiving 
rooms and other critical areas; pro 
vide power for operating heating sys 
tems, ventilators, elevators, X-ray 
machines, oxygen tents, aspirators 
and other vital electrical equipment 

With an Onan Standby Electri 
Plant, your hospital is assured of 
electric power at all times for 
all essential requirements safe- 
guarding patients and personnel 
Operation is automatic. When high 
line power ia interrupted, automati« 
controls start the plant and trans- 
fer the load. When power is restored, 
the Ohan unit stops automatically 


Medel 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 
@ Air-Cooled; 1,000 to 10,000 watts 
@ Water-cooled: 10,000 to 50,000 watts 


Available unhoused or with steel housing os shown 


Write for 
Standby Folder 


Describes scores of standby models with com- 
plete engineering specifications and information 
en installation 


S 


D. W. ONAN & SONS INC. 


3426 University Ave. $. £. ¢ Minneapolis 14, Minn 
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Missouri Hospital Group 
Elects Officers; Studies 
Doctor-Hospital Relations 


St. Louts.—The Missouri Hospital 
Association installed Bertha Hochuli, 
R.N., as president at its annual con- 
vention here December 14. Miss 
Hochuli is administrator of the Boone 
County Hospital, Columbia 

At a session on physician-hospital 
relations, Dr. Albert N. Snoke urged 
hospitals and doctors to work out 
their own differences. Solutions should 
be worked out with full considera 
tion of the patient's welfare, he said 
Dr. Snoke, president-elect of the Amer 
ican Hospital Association, also re 
viewed the recent lowa district court 
decision requiring hospitals to lease 
certain facilities to doctors 


Harry | 


Thomas, attorney for the 


At the Missouri hospital banquet, left 
to right: Dr. Frank R. Bradley, Mary 
C. Schabinger, R.N., guest speaker, 
Bertha Hochuli, new president, and 
Horace L. Burgin, retiring president. 


Kansas City Area Hospital Associa 
tion, pointed out that the lowa de 
cision was not applicable in Missouri 
Missouri law has long established that 
hospitals are not “illegally practicing 
medicine” when they employ physi 
cians and bill patients for their serv 
ices, he said. Mr. Thomas also reminded 
the group that conflicts which are 
taken to court may be carried all the 
way to the Supreme Court, in which 
case both hospitals and doctors are 
losers, regardless of who wins the 
final decision 

A public Martin 
Quigley, emphasized that the public 


relations man, 
eventually pays the hospital bill, di 
rectly orf therefore 
should have a voice in the operation 
of the hospitals. Mr. Quigley criticized 
the recent Ford Foundation’s grant to 
hospitals as indiscriminate. He said 
it would have been better if the foun 
its funds to 


indirectly, and 


dation had channeled 


hospitals “that showed some imagina- 


tion” in trying to meet public health 
needs and problems 

Dr. Hollis N. Allen, a St 
pathologist, accused Missouri's hospi 
tals of “leaving an open wound” in 
a controversy between Blue Cross and 
Blue Shield last summer, and warned 
that cooperation does not result when 
the party with the biggest weapon 
takes advantage of its position 

A plea for recognition of the gen 
eral practitioner on hospital staffs was 
voiced by Dr. Charles E. Martin, 
president-elect of the Missouri Acad 
He claimed 


Louis 


emy of General Practice 
that general practitioners handle 80 
per cent of the patients and yet find 
themselves relegated to the position 
of treating minor ailments and acting 
as “referral agents for the hospital 
and its staff of specialists.” Dr. Martin 
said general practitioners want to have 
their work observed and evaluated so 
that they may be judged on the basis 
of individual competence 

Speaking on “Missouri's Health 
Needs,” Dr. Victor B. Buehler, presi- 
dent of the Missouri State Medical 
Association, pointed out that the basic 
Medical Practice Act, enacted in 1850, 
was obsolete. He spoke favorably of 
the efforts of the joint committee on 
hospital-physician relations of the 
Missouri Hospital and Missouri State 
Medical associations to work out new 
standards of health care 

Marian Sheahan, R.N., associate di- 
rector of the National League for 
Nursing, emphasized that the public 
is calling for better trained nurses 
today ‘Look- 
ing for Improved Patient Care,’ Miss 


Discussing the subject 


Sheahan stressed care of the whole 
patient 

A panel on administrative team- 
work described the ethical and legal 
responsibilities of nurses, nurse edu- 
cators, administrators, and 
medical record librarians. A practical 
nurse program which has been worked 
out in the Toledo area was described 


he spital 


as an illustration of successful team- 
work 

The new president of the Missouri 
association, Miss Hochuli, was chosen 
president-elect at last year's conven 
tion. She is also treasurer of the Mis- 
sourt State Nurses’ Association 

Other officers, elected at the hospital 
association's business meeting and in 
stalled at the annual banquet, are 
president-elect, Harry E. Panhorst 
associate director, Washington Uni 
versity Clinics, St. Louis; first vice 
president, G. O. Lindgren, Trinity Lu- 
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Joachin Memorial Clinic, EENT Hospital, New Orleans, Lovisiena 
Architect: Jules K. de la Vergne 
Acoustical Contractor: King and Company, Inc. 


Acoustical Material: Armstrong Arrestone 


This noise-quieting ceiling 
meets strict sanitary standards 


Ease of cleaning was a major consideration in 
selecting materials for the new Joachin Memo 
rial Clinic at New Orleans’ Eye, Ear, Nose, and 
Throat Hospital 


ards glaze d wall tile resilic nit floors and ucOUS 


lo meet strict sanitary stand 


tical ceilings of Armstrong Arrestone were in 
talled throughout the building 

Arrestone is a metal-pan type material with a 
baked-on enamel finish that’s readily washed or 
repainted As a further aid to hospital mainte 
nance, individual units of an Arrestone ceiling 
can be quick} removed and replaced to speed 
repairs on concealed wiring, pipes, or ducts 
Soaks up noise ... Unusually high in acous 
tical efficiency, Arrestone soaks up as much as 
$5% of the sound that strikes it, helping to pro 


\ icke the quiet oO necessar’ to recuperation 


Be 


& 


' 
| 
: 
¢: 


4 


te 


Completely incombustible . . . Beciuise A: 
restone consists of a metal pan backed up with a 
mineral wool pad it is rated incombustible and 
meets all fire-safety regulations 

High light reflection . . . Arrestone’s whit 
enamel finish reflects 75% of the light that 
trikes it without causing annoying glare. Con 
tact your Armstrong Acoustical Contractor for a 
free estimate and details on Arrestone and the 


entire line of Armstrong Acoustical Materials 


New, free booklet, “Quict 
at Work,” shows how sound 
conditioning can work for you 
by mcreasing effic weney und 
omfort. For your copy, write 
Armstrong Cork Compan 

$1202 Union St., Lancaster, Pa 


Armstrong 
ACOUSTICAL MATERIALS 


an ‘ 
Cushiontone * Travertone* * Minatone”™ * Crestone 


Arrestone™ * Corkoustic™ * Perforated Asbestos Board 


TRADE MARK 








KYS-ITE* 
COLOR-CRAFT 


molded plastic trays 
brighten mealtime in: 


RESTAURANTS 
CAFETERIAS 
HOTELS 
SCHOOLS 
HOSPITALS 
INSTITUTIONS 
and in the HOME 


. s all-over color and finish 


ee choiceof two handsome patterns, 
each available in four beautiful 
colors 


mooth, closed edge 


extra strong, almost indestruct- 


ible 


cleans easily 


impervious to boiling and to 


mild acids and alkalis 


lightweight and quiet 


_ 
7 
+ stain-resistant, non-corroding, 
ww 
a 
- 


VAL 18" x 14" oblong code no, 


111-CC 


FILL IN THIS COUPON x 


Keyes Fibre Company 


Waterville, Maing 


Please send further information on 
KYS-ITI Color-Craft pla tic serving 


trays 





SPINET 
PATTERN 


Green 







~*~ 
Charcoal 


PEARL 
PATTERN 


F 


Vf 








Coral 
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Kansas City; second 


Ted O. Lloyd, Phelps 


therar 


Hospital 


vice president 


County Hospital, Rolla, and secretary, 
Irene F. McCabe, St. Louis. The Rev 
E. < Hofius, Lutheran Hospital, St 
Louis, was reelected treasurer for the 
twelfth consecutive term 


Rozene McClelland Heads 
Missouri Record Librarians 


ST. LOUIs Ihe Missourt State 

ociation of Medical Record Libra 
in talled Rozene McClelland 
R.R.L.. of Kansas City General Hos 
| Number as president at its 
nn convention here 

Elected to serve with Mrs. McClel 
ind are: president-elect, Lydia Petrich 
R.R.L., Kansas Ciry General Hospital 
Number vice president, Miriam 
Landis, R.R.L., Christian Hospital, St 
Louis; secretary, Sister Marie Eugenio 
S.S.M RR St. Mary's Hospital 
lefterson City; treasurer Nancy Geb 
hart, R.R.L., City Hospital Number 1 
St. Louis; directors, Harry Berg 
M.RI Robert Koch Hospital, St 
Louis, and Marjorie Boulton, C.R.J 


Tewish Hospital St. Louis 
Nursing Home Officers 


ST. LOUIS New president of the 


Missouri State Nursing and Allied 
Homes Association is Gladys Davis 
R.N., of Davis Nursing Home, Spring 


held. Also elected here at the associa 


ons first annual meeting were: first 
ice president, True Taylor, Bethesda 
General Hospital and Bethesda-Dil 
vorth Home, St. Louis; second vice 
president, Mary Jane O'Donnell, R.N 
Becky Thatcher Home, Hannibal 
executive secretary Evelyn Stone, 
R.N., Stone Nursing Home, St. Louis 
treasurer, Connie Gustafson High 
Towers Nursing Home, Jennings; his 


torian, Hans R. Pfeiffer, Englewood 
Nursing Home, Robertson; chaplain 
Mary McClusky, R.N Margaretta 
Nursing Home, St. Louis 


San Francisco Officers 
Elmer 8) Mass 
Hos 


pital here, has been reelected president 


SAN FRANCISCO 


ann, administrator of French 
ot the San Fran isco Hospital Conter 
officers elected 
Mary 
administrator of St. Mary's 
Mark Berke 


Z10n Hos 


ence. Other conterenc« 


recently are secretary Sister 
Philippa 
treasurer 


Mount 


Hospital, and 


administrator of 


’ 
pital 
t 
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New York Nurses Ask 


Increase in Salaries 

New YORK Voluntary hospitals 
here were requested last month to 
starting salaries for general 


$4120 to $3500 al 


Increase 


duty nurses from 
year 

Che request was made by the New 
York Counties Registered Nurses’ As 
board of 


pointed out that municipal hospitals 


sociation’s directors, which 


are now paying $3500 and some vol 


untary hospitals pay close to this 
amount 
The association which covers ay 















proximately 4000 registered nurses in 
New York 
private duty nurses tO increase their 
$14 to $16 an eight 


the area. also authorized 


pay from tor 
hour day 

Speaking for the Greater New York 
Schenk 


association § 


Association, Louts 


Hospital 


weiler, chairman of the 


nursing committee, said the committec 


would consider the recommendation 


However, he added, the hospital asso 


ciation is not a “bargaining agent 
ind could only make recommendations 
to its member hospitals for individual 


action 


\ oluntary 


In 


& Reinhardt, developed 


and philanthropic causes 


lo commemorate this fi 
a guidepost for our next 


ing as we know it today 
available on request 





50 YEARS OF FUND RAISING In 1905 the late 


Charles Sumner Ward, founder of Ward, Dreshman 


raising campaign plan in America 
bers of this firm have guided the raising of more than 
$1,600,000,000 for religious, educational, health, youth 


have prepared an interesting and informative booklet 
entitled “Voluntary Giving in a Free Land.” 
booklet reviews major trends and events of fund rais 


Consultation invited without cost or obligation 


(jivine 


ree Land 


fr 


Me 
a 


y 


the organized intensive fund 
Since then, mem 


and agencies 


serve as 
we 


ftieth year, and to 
50 years of service 


This 


Copies of the booklet are 











WARD. DRESHMAN & REINHARDT 











BUREAU OF 


CHARTER MEMBER OF THE AMERICAN 





HOSPITAL FINANCE 


30 Rocketelier Plaza * New York 20, N.Y 


* Telephone Circle 6-1560 


ASSOCIATION OF FUND-RAISING COUNSEL 
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nnouncing...Libbey Heat- 


Libbey Glass, Division of Owens-Illinois, is proud to establish the new 
standard of comparison—a vardstick for continuous demonstration of 


the Economy of Libbey Heat-Treated Glassware. 











ICED TEA LEMONADE 
No. 606—12 oz No. 603—14 oz. 
cos 
—_ << | 
} { 
| J 
, B 
MILK BEVERAGE 
No. 618—8 oz No. 611—6 7/8 oz 
4 


aaeeeemnet cs 
| l 
/ 


} 
= | 
: les) 
WATER & J 


Ne. 610-9 1/2 oz. 








JUICE SELTZER 
No. 633-5 oz No. 621—6 oz 
am 
<=> —> <> 
| 
! 
| 
-_ > 
| 
11- BALL SODA i SPLIT COLLINS 
No. 616—8 oz. j No. 613—13 oz. ; No. 620—7 oz. ‘ No. 608—10 oz. 
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Treated DATED GLASSWARE 


This is what the “OPEN-SECRET"’ of dated glasses 
has completely proved... 


Libbey Heat-Treated Quality costs you 
far less than the ‘‘cheapest’’ glassware 
on the market! 


For seven years, a code symbol on the bottom of Libbey 
Heat-Treated Glasses has made it possible to trace this 


revolutionary ware in almost every type of use. 


Life of the glasses has naturally varied 


under different conditions. But the 


comparative story —the comparison 


has J 


with “inexpensive” glassware 


been repeated over and over, 


Here, for example, is the up-to-date summary of the complete 
audits made in 1955 on a cross-section of restaurants of widely 


varying type and operating conditions. 





Tumbier Cost per 
1,000 servings 


Average Servings 
per tumbler 





8 and 4/5 cents 
5 and 7/10 cents 
1 and 4/5 cents 
4 and 3/10 cents 
5 and 1/5 cents 
4 and 2/5 cents 
6 and 1/10 cents 


739 
1143 
3700 
1340 
1355 
2025 
1254 


Restaurant “A” Washington, D. C. 
Restaurant “B” Philadelphia 
Restaurant C” Boston 
Restaurant D’’ Chicago 
Restaurant ‘‘E”’ Toledo 
Restaurant “F”’ Detroit 
Restaurant ‘‘G” Atlanta 








6: 


Result of this seven-year experience and ex manufacture —numeral at left shows year 


‘ee, 4 
ae 9 
Y) amination of actual inventories is that Libbey 
} Heat-Treated ware has literally proved itself 
; i better qualified to speak for itself than 
eed fei secs through any verbal claims. 
71 | ; ad You can check your glasses yourself, Just 


look at the heat-treated mark at the bottom 
of your tumbler. Numerals indicate date of 


HEAT-TREATED GLASSWARE 


AN (1) PRODUCT 


LIBBEY 
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and numeral at right shows quarter. Add up 
the number of servings and you'll see how un 
believably economical Libbey Heat-Treated 
Glasses are. 

Your Libbey Supply dealer has complete 
details. See him or write Libbey Glass, Divi 
sion of Owens-Illinois, Toledo 1, Ohio. 


Owens-ILLInoIs 


GENERAL OFFICES + TOLEDO 1, OHIO 





Texas Purchasing Agents 
Organize; Develop Code 
DALLAS, TEX Hospital purchas 
ing agents in Texas have formed their 
recent 


official association. At a 


of the organizational com 


own 
meeting 


mittee, a constitution and by-laws 


were drawn up 


The preamble to the constitution 


includes an ethical code which reads 


said that hospitals 


It has been 
started off as a refuge, a haven or a 
place where poor people went to dic 


thankful for the 


that 


Let us he advance in 


science and medicine today a 


hospital is not just a place for poor 
people, but rather for poor and rich 
alike, and not a place to go to die 
but rather a place in which life may 
be saved or prolonged, a place where 
people can regain their health and 
again find their place in society 
‘We, as purchasing agents, need to 
set our goal upward to keep pace 
with the advancement in science and 
medicine in order to give the patient 
entrusted to the care of our hospital 
the best and latest available in equip- 
ment, supplies and technics for faster 
improvement and healing, because our 


. allow yourself the 
greater 


) versalilily 








of this dependable 
all-purpose 
local anesthetic 


Xylocaine is effective in low con- 
centrations and in emall volumes. 
It should not be used in more 
than half the concentration nor 





OCAINE?® 


WONCESTER, MASS.,ULEA. 





Vie fat TEES LEECH CE Te 


44 Girth Fert ar ave 


vloc 


(Brand of 


CPrewow sd Ml boy | 


mally required of procaine for 
one purposes. Because of the 
inherent potency of Xylocaine, 
depth and duration of anes- 
thesia are adequate in such 
concentrations 


Supplied in concentrations of 0.5%, 
I% and = 2% with 
1,100,000 and without epinephrine 
Dispensed 5 & 20 ce. and 5 a 0 ce 


epinephrine 


1% concentration without 


dispensed in individe 


ally cartoned 100 of 


opine 
phrine alse 


vials 
ASTRA PHARMACEUTICA 
Nep 


Also made and sold in Conoda by 
Astra Pharmaceuticals (Caneda) id., 
Terento, Ontario, Conede 





"U.S. Pot. Ne. 2,441,496 
Con, Pot. Ne. 903,445 


aine HCI 
/ ASTRA 


lidocaine* hydrochloride 


for INFILTRATION + NERVE BLOCK + TOPICAL ANESTHESIA 


job is dependent on the manner in 
which our hospital administers to the 
patient.” 

In order to do this job, the pre- 
amble pointed out, members must 
adhere to the following code of ethics 

|. We must 
interest of our hospital, and definitely 


always consider the 


believe in its established policies 
2. We must always be receptive to 
our associates and be 


counsel from 


guided by their counsel 
3. We must buy without prejudice, 
seeking always to obtain the maximum 
ultimate value for each dollar ex 
pended 

4. We must strive consistently for 
knowledge of materials and processes 
of manufacture 

5. We must subscribe to and work 
for honesty and truth in buying, and 
denounce all forms and manifesta 
tions of common bribery 

6. We must accord a prompt and 
courteous reception, so far as business 
will permit, to all who call on legiti 
mate business 

7. We must respect our obligations 
and also require that those who call 
on us respect our policies and methods 
of doing business 

8. We should 
sharp practices 

9. We should always try to create 


good public relations with all 


always avoid any 


Catholic Association Plans 
May Meeting in Milwaukee 

MILWAUKEE. Re- 
search and Patient Care” will be the 
theme of the 4ist annual convention 
of the Catholic Hospital Association 
to be held here May 21 to 24 

Meeting in preconvention 
or simultaneously with the Catholic 
Hospital Association will be the con 
of Catholic nurs 


“Education, 


session 


ference schools of 
ing, the 
institute for hospital dietitians, con 
ference on medical technology, the 
institute for hospital pharmacists, 
the medical record library institute, 
the bishops’ representatives, the chap 
lains’ conference, the institute for x-ray 
technicians, and a special two-day pro 
gram for hospital auxiliaries 


purchasing institute, the 


Polio Foundation Aids 
Nurse Recruitment Program 
New York. The National Foun- 
dation for Infantile Paralysis has made 
a grant of $46,247 to the 19506 pro- 
gram of the Committee on Careers, 
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Remove cover — hold box in one hand. With other 
hand lift one wire holder (24 Blades) from box 


* 
oye 


Grasp the wire clip between thumb and index 
finger and squeeze the wire. This releases the ten 
sion and enables the blades to be easily removed 
from the clip 


Holding the blades between thumb ond index 
finger, simply slip them onto the rack. 11's quick 
- ond easy! 
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now! 
quick, 
easy 


blade 


sterilization 
with 


OF Fiore) al- ta ok 


TRADE MARK 


Clip-Sharps® are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 
rust inhibiting paper. 


Any sterilizing rack and any reliable, non-corrosive 
sterilizing agent may be used. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. These tests enable A.S.R. 
to guarantee... precise, uniform sharpness and 
dependability for every single blade! 


Available through your Surgical Dealer. 
Write for further information. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP, 
380 MADISON AVENUE 
NEW YORK 17, N.Y. 





National Nursing. The 
grant, which was announced jointly 
by Basil O'Connor 


foundation, and John H. Hayes, chair 


League for 
president of the 


committee, marks the 


N.F.LP 


recruitment pro 


man of the 
seventh year of support to 
the national nurse 
Bram 

The committee reports that, al 
though the largest nursing force in 
history is active today, schools of pro 
fessional nursing are seeking 50,000 
new students More nurses will help 
adequate care for polio pa 


O Connor 


assure 


tients, said Mr 


Gimwi 


ANTISEPTIC 
LIQUID 
SOAP 


Regular washing with 
SEPTISOL forms an 
invisible but pro- 
tective film on the 
skin, which through 
cumulative action 
keeps on killing 
bacteriameven 

many hours after 
washing—with com 


plete skin safety 


Washington Nurse Survey 
Shows Majority in Hospitals 
SEATTLE. — Two out of every three 
active nurses in the state of Wash- 
ington are employed in hospitals and 
other institutions. A survey recently 
completed by the state department of 
licenses in cooperation with the Wash- 
ington State Nurses’ Association and 
American Nurses’ Association also re- 
vealed that out of a total of 16,888 
nurses registered in the state, only 
practicing there 
The report showed that while the 


‘B20 were 


total number of registered professional 


INCORPORATED 





496) MANCHESTER Ave 
$7. LOUIS 10. missOunt 





nurses in the state had increased 15 
per cent between 1951 and 1955, in 
the same period the number of nurses 
employed in hospitals and institu 
tions increased 40 per cent 

Sixty-four per cent of hospital and 
institution nurses are married, and 
approximately the same number are 
between the ages of 20 and 44. Only 
25 per cent of all active nurses are 
unmarried, the rest are married, 
divorced or widowed 

In addition to the 66.3 per cent 
employed in hospitals and institutions, 
12.9 per cent are in office nursing; 8.8 
per cent are in private duty nursing; 
5.6 per cent in public health or school 
nursing; 2.4 per cent in schools of 
nursing, and 2.3 per cent in industrial 
nursing 

The largest group of nurses not 
practicing were between the ages of 
30 and 39, with 1952 in this category 
Ninety-five per cent of the inactive 
group maintaining current licenses are 
married, divorced or widowed 

Of the 5192 nurses employed in 
hospitals and institutions, 3420, or 
66 per cent, were general duty or staff 
nurses; 943, or 18 per cent, were head 
nurses or assistants; 593, or 11 per 
cent, were supervisors Of assistants, 
188, or 3 per cent, were administra- 
tors or assistants; 45, or | per cent, 
were instructors, and three were con- 
sultants. 

Detailed studies of registered pro- 
fessional nurses have thus far been 
made only in Washington and Colo- 
rado, The results of studies in these 
states will be used as a basis for plan 
ning a national nurse inventory 


Oklahoma Association 
Elects New Officers 


TULSA, OKLA. Dave K. Huff- 
man, administrator of Muskogee Gen 
eral Hospital, Muskogee, was installed 
as president of the Oklahoma Hos 
pital Association at its 36th annual 
meeting here. Jack Shrode, adminis- 
trator of Wesley Hospital, Oklahoma 
City, was chosen president-elect 

Other officers elected at the con- 
vention are: vice president, Robert E 
Trimble, administrator, Parkview Hos 
pital, El Reno; secretary, R. L. Loy, 
business manager, Mercy Hospital 
Oklahoma City, and treasurer, Ken 
neth Wallace, assistant administrator, 
St. John’s Hospital, Tulsa. Mr. Wal 
lace was also named delegate to the 
American Hospital Association. 
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Charity Hospital, solution preparation room, planned and equipped by American Sterilizer Company. Stainiess steel equipment manufactured by S$. Blickman, Inc. 


the spotless solution: 


CRUCIBLE stainless steel 


Crucible 
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Many hospitals, like the 3,000-bed Charity Hospital in New 
Orleans, find big savings in operating their own solution de- 
partments. And to insure the spotless, sanitary conditions 
necessary, they rely on that old friend of the hospital, stainless 
steel, 


In counters, sinks, automatic flask washers, rinsers, cabinets, 
sterilizers — highly polished stainless steel keeps things spark- 
ling clean. The convenience of stainless lasts, too. Its tough, 
smooth surface defies wear. And since stainless is stainless all 
the way through, there’s no surface plating to chip or peel away. 


So when you’re buying new equipment for the solution de- 
partment — or the operating room, kitchen, laundry — or any- 
where in the hospital — make sure it’s made of Crucible 
prescription-made stainless steel. Nothing else gives a bigger 
bonus of long service, cleanliness and convenience. Crucible 
Steel Company of America, Henry W. Oliver Building, Pitts- 
burgh 30, Pa 





(CR U C i # LE first name in special purpose steels 





Steel Company of America 











Compact... of cast aluminum 
.. . high efficiency at low cost 


Here's a hospital bed light de- 
signed to meet prescribed light- 
ing levels .. . for general illumi- 
nation of sick rooms and direct 
localized illumination, 


CONSTRUCTION entirely die cast aluminum, 
housing ventilated, hinged top access door 
contains ground glass dust cover 

Frinisn satin aluminum exterior, perma- 
white enamel interior 

LAMPS..one 100 watt direct, two 60 watt 
indirect. Pius convenience outiet-—control 
optional 

DIFFUSER Pyrex prismatic lens 

At MOUNTING HEIGHT..6’-6” from floor, unit 
delivers an average of 35 f.c. on reading 
surface 


Write for complete 
HOSPITAL LINE Data 
Sheet on the ‘53 line” 


1345 Willoughby Avenue, Brooklyn 37, NH. Y. 


cOMSUc, 


mcDhilben 


> ighling 


is 


Home Care Program for 
Chronically Ii! Launched 
by San Francisco Hospitals 


SAN FRANCISCO.—A community- 
wide hospital-home care program has 
been undertaken here under the joint 
sponsorship of the federal Office of 
Vocational Rehabilitation, the Ben 
jamin Rosenthal Foundation of New 
York, and the San Francisco Founda- 
tion, it was announced last month 

The plan has been endorsed by the 
San Francisco Hospital Conference and 
the San Francisco County Medical 
Society, it was reported 

The program seeks to provide home 
care tor chronically ill patients by hos 
pital-organized teams of physicians 
nurses, social workers, and vocational 
rehabilitation workers, it was explained 

Approximately 30 selected patients 
will be cared for in the initial or ex- 
perimental phases of the plan, at an 
estimated cost of $1500 a year per pa 
tient 

Mark Berke, director of Mount Zion 
Hospital here, estimated the cost of 
the home care program would be ap- 
proximately 25 per cent of the cost of 
similar care in the hospital 

Only patients who will be better 
off in their own homes, both psycho 
logically and medically, than in hospi 
tals, will be chosen,” the announcement 
said. “The care of each patient will 
continue under the supervision of the 
hospital from which he is admitted 
to the home care program.” 

Fighteen San Francisco hospitals are 
cooperating in the program, with ad 
ministrative headquarters at Mount 
Zion, it was explained. The San Fran 
cisco plan was reported to be the first 
citywide, multi hospital home care pro 
gram in the country. Previous pro 
grams, including the one at Mount 
Zion, have been based at a single 
hospital 

The team ts to visit each patient 
once a week,” the announcement said 
The team as a whole, with the aid of 
medical specialists and psychiatrists, 
will evaluate a patient's condition every 
two or three weeks. It may be found 
necessary for a therapist to visit the 
home two or three times a week, in 
stead of one 

If hospitalization is required the pa 
tient will be sent back to the hospital 
from which he entered the plan.” 

The program is planned to create a 
happier situation for the patients, Mr 
Berke said 

We are not taking patients away 


ee 


NOW! INDIVIDUAL 


STORAGE FOR WARD USE ff 


witH STOR-DROR | 


Ce ee me ee ee ee ee ee oe ee 


Convert idle under-bed space... adjust- 
able to all standard beds, including vari- 
able height beds. 


Can be opened 


from either side 


IDEAL FOR: 
Saving nurses’ steps 


Storing extra blankets, 
clothing, personal effects 


T. B. and Isolation Wards 
Storing therapeutic equipment 


WRITE TODAY FOR ILLUSTRATED 
FOLDER AND PRICE INFORMATION. 


CINCINNATI METALCRAFTS, INC. 


5059 Brotherton Road, Cincinnati 9, Ohio 


Economical 


Ready to Use 
Disposable 


Avoid transmitting infectious diseases 
Dependable 
blood lancet. Your dealer stocks it! 


Specify Redi-Lance—the Sterile 


REDI-LANCE. 
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the economy and convenience of 


just one vial, just one injection, for combined 


penicillin-dihydrostreptomycin therapy 





a 
é 
Ps q@ a 


penicillin-dihydrostreptomycin When the combination of penicillin and 
therapy dihydrostreptomycin is employed as a surgical 
adjunct, use of Combiotic saves preparation 

time and costs. Additional advantages making 


this combination a prescription favorite on the 


with a single injection 


surgical services are: 

* high blood levels with broader antimicrobial 
activity 

* synergistic action 

* better control of mixed infections 

* fewer injections required 

* resistance minimized 


1.0 Gram Formula: 300,000 units penicillin G 
procaine crystalline, 100,000 units penicillin G 
potassium crystalline and 1.0 Gm. dihydro- 
streptomycin — single-dose and 5-dose vials. 

0.5 Gram Formula: Same as above but with 
0.5 Gm. dihydrostreptomycin — single-dose and 


5-dose vials. 


In Steraject®™ Single-dose Carty idgea;: 400,000 
units penicillin G procaine crystalline and 0.5 
Gm. dihydrostreptomycin. ( Also in 5-dose vials.) 


Pfizer PFIZER LABORATORIES, Brooklyn 6, N.Y, 


Division, Chas. Pfizer & Co., Ine. 
, ; 
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Hill-Rom Electric Hilow Bed 


Now ... Listed by 


OXYGEN 


Modan your RE Ses 
bed fall accidents —by installing 


Crank-operated Hilow Bed 


The high-low bed is widely accepted today as the mark of a modern 
hospital, and as one of the greatest safety factors in the prevention of 
bed fall accidents. A high-low bed, in the low position, will prevent many 
such accidents, Hill-Rom manufactures two high-low beds. One is manu- 
ally operated, the other motor driven. The manually operated bed is 
easily adjusted with a crank located at the foot end of the bed. The 
friction-free, ball-bearing mechanism makes it easy for the nurse to raise 
the bed with only a few turns of the crank. The Hill-Rom Electric Hilow 
Bed is the first bed of its type to be approved by Underwriters’ Labora- 
tories, Inc., for use with oxygen. It is the last word in safety, dependability 
and long life expectancy. 

Complete information on either or both of these high-low beds will be 


sent on request. 





Safety Sides—A New Safety Measure 
by Alice L. Price, R.N., M. A. 
author of “The Art, Science and Spirit of Nursing” 


This Procedure Manval explains in detail how to effectively use Safety Sides 
to prevent bed falls and to avoid serious injury to potients. Copies for 
Student Nurses and for the Graduate Nurse Steff will be sent on request 











HILL-ROM COMPANY, INC.* BATESVILLE, INDIANA 


from hospital beds so much as adding 
another dimension to hospital care, in 
which we bring the hospital right to 
the patient's bedside at his home.” 

Dr. Edgar Munter, chairman of the 
San Francisco County Medical Society's 
committee on chronic illness, will be 
medical director of the program. Pa- 
tients selected will be primarily those 
with such chronic conditions as heart 
disease, asthma, arthritis, and cancer, 
Dr. Munter said 


Endows Low-Cost Care 
for Middle Income Group 

PITTSBURGH - The will of an 
elderly widow has provided for a 
unique addition to a hospital here 
Purpose of the bequest: to underwrite 
hospitalization costs for those of middle 
income. An estate estimated at $2 
million has been willed to the Shady 
side Hospital to build “a cottage or 
building with 12 or 16 rooms at a 
cost not to exceed $80,000.” 

patient, said the testator, shall 

be charged more than $15 a week, 
based on the value of the dollar in 
1942, when she drew the will. Money 
beyond the $80,000 is to be used for 
the operation of the structure 

Mrs. Ruth Bailey McMechen, who 
died in July at the age of 86, had be 
come almost a permanent resident of 
the hospital. Her will stated 

l have realized that people of 
wealth can purchase good care in our 
hospitals, and those in less favorable 
circumstances receive excellent care 
on account of the charity work per- 
formed in hospitals. But the 
expenses of hospitalization fall heavily 
on the people of moderate means, and 
| want this memorial to be used 
for their benefit 


Okiahoma Baptists Plan 
$15 Million Medical Center 

OKLAHOMA City, OKLA Plans 
for a huge $15 million medical center 
to be built here have been announced 
by the Baptist General Convention of 
Oklahoma. Bids for construction of 
the first wing of a 500 bed hospital, 
the central unit of the project, are 
expected to be let in the next four 
months 

The center, to cover a 60 acre area, 
will eventually include nurses’ homes, 

home for the elderly, staff housing 
a technical and professional area, an 
atomic medical laboratory, and a Bap 
tist church 
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GARLAND 
IS FIRST! 


First in Value! 
Garland gives you much more for your 
Jollar. Recognized as your best buy 
First in Quality! 


Garland is engineered for unsurpassed 
quality throughout, to serve you longer 


and more efficiently 


First in Features! 


Front fired burners. Choice of hot top, 


open top or griddle top 


GARLAND 


Heavy Duty Ranges * Restavrant Ranges * Broiler-Roasters * Deep Fat Fryers * 


Serve more meals faster - at lower cost! 





OUTSELLS 
ALL OTHERS 


...BY FAR! 





Garland saves food, fuel and time! Front fired burners give greater heat flex 
ibility—help your chef cook more meals. Garland offers you the exact arrange 


ment of hot top, open top or griddle top you need for peak economy and speed 


Largest production in the industry enables Garland to give you heavy durable 
construction engineered for longer, more efficient service. Garland’s leadership 
in production brings you more solid value for every dollar you spend, It pays to 


see your Garland dealer 


All Garland Units available in Stainless Steel, and equipped for use with manulactured, natural of L.P. gases 


“92 Years of Leadership” 


Broiler + Griddles + Roasting Ovens * 


Counter Griddies * Dinette Ranges 


Products of Garland Division, Detroit 31, Michigan 





Welbilt, corrorartion 


IN CANADA, GARLAND BLODGETT LTO., 1272 CASTLE FIELD AVE., TORONTO 
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Dallas Hospitals Veto Plan 
for Joint Fund Campaign 
DALLAS, TEX. Hospitals here 
have turned down the idea of a joint 
raise $12,274,000 for 
of in 


campaign to 


620 additional beds in favor 
dividual building campaigns 
The campaign 


mendation of James A. Hamilton of 


joint was a recom 
Minneapolis, head of a firm of experts 
which spent eight months studying 
hospital needs in Dallas 

After studying the report, a com 
mittee of Dallas hospital administra 
in with board 


rors, consultation 


members from four hospitals, decided 
that such a campaign could not suc- 
ceed here at this time 

The group said it was in hearty 
agreement with the expansion objec- 
tives of the proposed campaign, but 
recommended that the money be 
raised in individual campaigns 

Priority has been given to the $3,- 
500,000 campaign for Methodist Hos- 
pital, whose needs were reported to 
be most critical. The campaign will 
open May 15 

The fund drive proposed by Mr. 


Hamilton would have added the 620 





THESE 


the Solution of Choice 


cutting edges. 


Economical to use. 


nase B-P GHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD + CLINIC + OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds .. . 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


Trademark of Sindar Corp 


one 





Compare the killing time of this 
superior bacteriwidal agent 





E coli 


Vegetotive Bactena 
Staph evreus 


Without Blood 


D mwn 


50% Dred Bleed 








‘1S ale 3 min 





Strept 





1S mwa 15 see 


hemelyneus 














He. 300 B-F INSTRUMENT CONTAINER 
ie suggested for your convenient and effi. 
cont wee of BARD- PARKER CHLORO. 
PHENYL. Helds up to 8 instruments, 





PARKER, WHITE & HEYL, INC. 


Ask your dealer 


Danbury, Connecticut 











beds to five hospitals here. The beds 
would have been added in the follow- 
ing priority: 

1. Methodist: 218 additional beds 
plus 42 new beds to replace beds in 
unsuitable 

approximate 


other locations; 


beds; 


halls and 
total, 260 
$4,780,000 

2. Baylor: 140 
and 40 nervous-mental ) 
$2,890,000 

3. St. Paul's: 60 new beds, plus 56 
116 beds at a 


cost, 
beds (90 general 


at a cost of 


replacements; total, 
cost of $2,430,000 
4. Children’s Medical 24 
new beds plus 48 replacements; total, 
72 beds at a cost of $1,490,000 
5. Gaston Hospital: 42 new beds; 
$683,000 


Center 


cost, 


Storz Honored at Clarkson 
Hospital Dedication 

OMAHA, NEB. At a dedicatory 
dinner for the $5 million Bishop 
Clarkson Memorial Hospital 
civic leaders honored Robert H. Storz, 
who has been described as the driving 
Mr 


Storz is vice president of the Clarkson 


here, 


force behind the new hospital 


board of trustees and chairman of the 
building committee 

A portrait of Mr. Storz was un- 
veiled and hung in the ‘obby of the 
hospital. A tribute accompanying the 
portrait noted that he had “given most 
generously of his time, talents and 
resources to the creation of a greater 
Clarkson Hospital.” 


Cook County Hospital Opens 
New X-Ray Department 
CHICAGO. — An x-ray department 
occupying 13 rooms and a total of 
24,500 square feet was opened at Cook 
County Hospital here recently 
Hospital officials said it was be- 
lieved to be the largest and most com- 
plete diagnostic x-ray department in 
the world 
The new equipment features auto- 
matic electronic and electrically oper- 
ated facilities approaching automation 
in x-ray services, the hospital said 
These facilities include a universal 
planigraph enabling physicians to con- 
centrate on a particular organ, bone, 
joint or area by blocking out surround- 
ing tissue and bringing the area under 
examination into sharp focus, and an 
electronic timer permitting measure- 
ment of the flow of blood in the 
patient's heart and brain, through suc- 
cessive exposures electronically timed 
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demonstrating the 
effect of Quelicin 





by 





during electro- ; 
convulsive therapy : George é.4 homas, M.D. 


Raymond L. Rau, M.D. 

Robert J. Hudson, M.D. 

of 

St. Francis General Hoapital 

and Rehabilitation Institute of 

University of Pittsburgh School of Medicine 













with endoscopic scenes through the courtesy 
of, and based on the original work presented by: 
E. J. Fogel, M.D. 
from a sequence of : J.C. McClowery, M.D. 


unusual endoscopic 







chete showing the Veterans Administration Hospital 







control of : Leech Farm Road, Pittsburgh 
laryngospasm by : and 






Quelicin K. H. Hinderer, M.D. 
: University of Pittaburgh School of Medicine 






Shows electroconvulsive therapy with and without the use of 
amnesic and muscle relaxant agents. Use of Pentothal Sodium 
(thiopental sodium, Abbott) to accomplish light anesthesia 
and amnesia of the event, as well as the use of Quelicin 
Chloride (succinyleholine chloride, Abbott) to reduce the 
severity of convulsive contracture of skeletal muscles. Elimi- 
nation of fractures as a serious complication y, 

of electroconvulsive therapy is discussed. (1) Bbrestt 












in two versions: 







16 MM full color with sound, 12 minutes; 


silent, with eubtitles, This film ia available without charge. Please give choice of three datea ,, , name 






and addreaa of the person to whom it should be sent... the group to whom it 





75 minutes 





will be shown...and your own name, title and address, Write to PRorRaRIONAL 
Services, Assort LABonaTonties, NortH Cuicaco, ILAANoI, 
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DARNELL 


CASTERS 
AND 
WHEELS 


for 
Hospital 








Darnell makes every type of caster or 
wheel used in hospital service, and de- 
signs many special models to meet 
individual requirements. Models shown 
here are for beds, examination tables 
and other hospital equipment. Availa- 
ble with special stems, plate tops, angle 
fittings, etc., they offer ease of move- 
ment, quietness and floor protection. 


Darnelloprene Treads for Quietness 
Darnelloprene is a soft, resilient rubber 
tread - a Neoprene rubber compound 
- that has superior qualities in resist- 
ance to oils, waxes, most chemicals 
and oxidation. An exclusive standard 
for all Darnell Soft Rubber Wheels. 


Yours for the 
Asking... 


Write today for your copy of 
the Darnell Manual that de- 
scribes casters and wheels for 
every specific hospital require- 
ment. It is handy for quick 
reference and should be in 
your files. 


DARNELL CORPORATION, LTD. 
DOWNEY (108 ANGELES COUNTY) CALIFORNIA 
60 WALKER STREET, NEW YORK 13, NEW YORK 
36 NORTH CUINTON STREET, CHICAGO 6, ILLINOIS 


‘ y « ji * g f.j 
Demand Darned Denendabuily 








COMING 


EVENTS 





AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS, Annual Meeting, Paimer House, Chi 
cago, Sept. 16-17. 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS INSTITUTES: Minnesota, University of 
Minnesote, Minneapolis, Feb. 20-24: 24th Chi 
cago, University of Chicago, Sept. 4-14; 7th Chi 
cago Advanced, University of Chicago, Sept 
10-14; Educational Conferences: Belmont Plaza 
Hotel, New York, Feb. 13-17; Congress Hotel, 
Chicago, Mar. 12-16 


AMERICAN HOSPITAL ASSOCIATION, Annua! 
Convention, Paimer House, Chicago, Sept. 17-20; 
Midyear Conference for Presidents and Secre 
taries of State Hospital Associations, Palmer 
House, Chicago, Feb 


AMERICAN HOSPITAL ASSOCIATION INSTI 
TUTES: Evening and Night Nursing Service 
Chicago, Jan. 1-Feb. 2; Hospital Personnel, 
Kansas City, Mo., Feb. 13-17; Hospital Plan 
ning, Washington, D.C. Feb. 13-17; Financia! 
Management and Accounting Control, Chicago 
Feb. 13-17; Hospital Laundry Management, Bos 
ton, Feb. 15-17; Supervisory Training Workshop 
Boston, Feb. 27-Mar. 2; Nursing Service Ad 
ministration, Portland, Ore., Feb. 27-Mar. 2; 
Medical Record Library Personnel, Salt Lake 
City, Utah, Mar. 12-16; bietary Department Ad 
ministration, Chapel Hill, N.C.. Mar. 12-16 
Hospital Laundry Management, Atlanta, Ga, 
Mar. 20-22; Central Service Administration, Buf 
falo, N.Y.. Mar. 26-29; Hospital Engineering 
Atianta, Ga., April 2-4; Operating Room Admin 
istration, Nashville, Tenn., April 9-12; Medical 
Social Workers, Chicago, April 9-13; Hospital 
insurance, Kansas City, Mo., April 23, 24; Oc 
cupational Therapy, St. Louis, April 23-27 
Hospital Auxiliary leadership Seattle, April 24, 
25: Hospital Law, Atlantic City, NJ. May 14 
1S; Insurance for Hospitals, San Francisco, May 
3i-June | 


AMERICAN PROTESTANT HOSPITAL ASSOCIA 
TION, St. Louis, Feb. 8-10 


ASSOCIATION OF WESTERN HOSPITALS, Olym 
pic Hotel, Seattle, April 23-26 


BLUE CROSS PLANS, Annual Conference, Holly 
wood Beach Hotel, Hollywood Beach, Fia 
April 6-12 


CALIFORNIA HOSPITAL ASSOCIATION, San 
24-26 


Jose, Oct 


CAROLINAS-VIRGINIAS HOSPITAL CONFER 
ENCE, Hotel Roenoke, Roanoke, Va., April 
12, 13 


CATHOLIC HOSPITAL ASSOCIATION, Public 
Auditorium, Milwaukee, May 2! 


HOSPITAL ASSOCIATION OF NEW YORK STATE 
Hotel Claridge, Atlantic City, NJ.. May 16-18 


HOSPITAL ASSOCIATION OF PENNSYLVANIA 
Convention Hall, Atiantic City, N.J., May 16-18 


INTERNATIONAL CONGRESS ON MEDICAL 
RECORDS, Shoreham Hotel, Washington, 0.C., 
Oct. 1-45 


1OWA HOSPITAL ASSOCIATION, Hotel Savery 
Des Moines, April 26 


KANSAS HOSPITAL ASSOCIATION, Baker Hote! 
Hutchinson, Nov. 16, 16 


KENTUCKY HOSPITAL ASSOCIATION, Hote! 
Phoenix, Lexington, April 3-5 


LOUISIANA HOSPITAL ASSOCIATION, Jung 
Hotel, New Orleans, May 24, 25 


MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Hotel Shoreham 
Washington, 0.C., Oct. 31-Nov. 2 


MASSACHUSETTS HOSPITAL ASSOCIATION, Stat 
ler Hotel, Boston, May 10 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hall, Atlantic City, N.J.. May 17, 18 


MID-WEST HOSPITAL 
President, Kansas City, Mo., 


ASSOCIATION, Hote! 
April 25-27 


NATIONAL ASSOCIATION OF METHODIST HOS 
how AND HOMES, Hote! Jefferson, St. Louis 
eb. 6,7 


NATIONAL ASSOCIATION FOR PRACTICAL 
NURSE EDUCATION, Edgewater Beach Hote! 
Chicago, May 7-1! 


NEW ENGLAND HOSPITAL ASSEMBLY, Statler 
Hotel, Boston, March 26-28 


NEW JERSEY HOSPITAL ASSOCIATION, Con 
vention Hall, Atlantic City, May 16 


NEW MEXICO HOSPITAL ASSOCIATION, Hi 
ton Hotel, Albuquerque, March 12-14 


NORTH DAKOTA HOSPITAL ASSOCIATION, 
Grand Pacific Hotel, Bismarck, April 24, 25 


OHIO HOSPITAL ASSOCIATION, Deshier-Hilton 
Hotel, Columbus, April 9-12 


SOUTHEASTERN HOSPITAL CONFERENCE, Miami 
Beach, Fia., April 18-20 


TENNESSEE HOSPITAL ASSOCIATION, Hote! 
Claridge, Memphis, June 21-23 


TEXAS HOSPITAL ASSOCIATION. Statier-Hilton 
Hotel, Dallas, April 3-5 


TRI-STATE HOSPITAL ASSEMBLY, Paimer House 
Chicago, April 30-May 3 


UPPER MIDWEST HOSPITAL CONFERENCE 
Nicollet Hotel, Minneapolis, May 23-25 


VIRGINIA HOSPITAL ASSOCIATION Hote! 
Roanoke, Roanoke, Noy. 1/6, 


WISCONSIN HOSPITAL ASSOCIATION, Hote! 
Schroeder, Milwaukee, March 15 


WORLD CONFEDERATION FOR PHYSICAL 
THERAPY, Second Congress, Statier Hotel, New 
York, June 17-23 


St. Louis Council 
Reelects Officers 

Sr. LOUIS. Sister Mary Brendan, 
R.S.M., administrator of St 
Hospital here, was reelected president 
Greater St Hospital 


its annual meeting Jan- 


John's 
of the Louts 
Council at 
uary 10 
Also reelected were first vice presi- 
dent, Dr. W. E. Hennerich, hospital 
commissioner of St. Louis; second vice 
president, Harry E. Panhorst, associate 
director of the Barnes Hospital group; 
secretary, Addie Mullins, administrator 
of Christian Hospital, and treasurer, 
Knowles, administrator, 
Dr. David Lit 
Jewish 


Cornelia S. 
McMillan Hospital! 
tauer, executive director of 
Hospital, was reelected for a three- 
year term to the board of directors 
Other directors are Sister Margaret 
Alacoque, C.S.J., administrator of St 
Joseph's Hospital, Kirkwood, and Dr 
A. J. Signorelli, administrator of Faith 


Hospital 
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What” 


ANY MEAL IS ONLY as appetizing as the 
way it’s served...and the best complement 
to good tray service is the tray mat it’s 
served on. That’s why the Blodgett Memo- 
rial Hospital, Grand Rapids, Michigan, and 
so many other leading hospitals through- 
out the nation insist on Roylprints Paper 
Tray Mats. 

In addition to offering patients an un- 
surpassed assurance of cleanliness and 
sanitation, Roylprints offer a combination 


of extra-strength construction, perfect fit, 


at, 
Roylprints 


Royal Lace Paper Works, lac, Brookiya |, HY (A subsidiary of Eastera Corg.) 


2, February 1956 


Complements” 
2 a really good hospital meal? 





and smart, modern designs—in a wide 
choice of cheery colors (one sure to go 
with your interior motif). If you prefer, 
you can order Roylprints specially im- 
printed with your own name, design and 
color. 

Remember too, Roylprints are no extra 
labor problem—need no washing. After 
the meal, they’re simply discarded. We'll 
tell you the full story as soon as we receive 


the coupon. No obligation, of course. 


Royal Lece Paper Works, Inc., Dept. MH-2. 


W Gold Street, Brooklya 1, N.Y 


Let's hear full details and see samples of Roylprints Paper Tray Mats 


for hospital use 
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Renton Hospital Staff 

and Board to Arbitrate 
(Continued From Page $1) 

basis for six-year terms, should deter 

mine the qualification of doctors to 

serve on the medical staff 

have reached 

assures at lease that there will be 

medical appraisal of the professional 

ability of all staff physicians.” 

The statements of both spokesmen 
point up as a basis for the controversy 
the wording of Washington's unique 
law which permits establishment of a 
hospital district, similar to a school dis- 


DEPENDABLE 


The settlement we 


trict, a$ a municipal corporation with 
power to levy taxes for purposes of 
buying, building or operating hospi- 
tals 

The controversial wording in the 
law reads that “medical management” 
of the hospital “shall be subject to the 
approval of the medical staff.” 

The words “medical management” 
were nowhere defsned. 

Attorneys involved with the first 
functionings of the hospital inter- 
preted “medical management” broad- 
ly. Some older members of the med- 
ical staff fele that the power of the 


AUDIO-VISUAL 


CALL SYSTEMS 


The Couch Audio-Visual Nurse Call System provides a depend- 
able single means for a patient to make known his needs to the 


nurse. 



















To answer the call, the nurse 
picks up her telephone hand set 
and is automatically connected 
to the patient for two-way com- 
munication. Simultaneously, 
the calling station is reset, a 
green “connection” light at the 
room station is lit, and the 
white “calling” light and the 
corridor lights are extinguished. 
This indicates to the patient 
that the nurse is connected to 
the room station and normal 
conversation may take place. 


The room station can be manually 


reset. (If the nurse observes the cor 
ridor light, she can step into the room, 
reset the station manually and attend 
the patient without returning to her 
desk.) The nurse can answer in sequence 
automatically or in any order manually 
two or more simultaneous calls. Any 
room station can be monitored from the 
nurse's station. 





The room station is operated 
by pulling a cord. This closes 
a concealed switch, lights the 
white “calling” light at the 
room station, the corridor light 
(not shown) over the room 
door, a sectional light at the 
corridor intersections, and the 
light at the nurse’s station an- 
nunciator (see below) to indi- 
cate which room is calling. In 
addition to the light at the 
nurse’s station, an audible sig- 
nal is sounded to let the nurse 
know that a patient is calling. 

=. 








Other Couch preducts for Hospital use ere 
PRIVATE TELEPHONE SYSTEMS Bulletin 121 
FIRE ALARM SYSTEMS Bulletin 128 

STAPF IN-AND-OUT REGISTERS Bulletin 125 
PAGING SYSTEMS Bulletin 125 

LITERATURE AVAILABLE UPON REQUEST 


Built-in 
Dependability 


NORTH QUINCY 71, MASSACHUSETTS 


commissioners was limited to collec- 
tion of the tax levies, budgeting and 
other purely administrative affairs. 

The hospital district law was enacted 
just after World War II to meet the 
specific needs of the community of 
Renton, an industrial and farming cen- 
ter on the southern outskirts of Seattle. 

The Federal Works Agency had 
built the 100 bed, 35 bassinet hospital 
in 1945 because of the spurting popu 
lation that followed the Boeing Air- 
plane Company to Renton. 

For the first two years, the hospital 
was operated by a nonprofit corpora 
tion. The medical staff, drawn pri- 
marily from general practitioners of 
the city and surrounding farm com- 
munities, had broad responsibilities in 
its Operation 

The Renton Public Hospital District 
was formed in December 1947. Until 
1953, the by-laws of the nonprofit hos- 
pital covering staff appointments, rules 
and regulations were maintained in 
force 

These by-laws had been drawn up 
by the medical staff and were accepted 
by the commissioners when the public 
hospital was established. 

Procedure was that new staff mem- 
bers be appointed by the board on 
recommendation of and after investi 
gation by the staff. All appointments 
were for one year. The staff could rec- 
ommend against reappointment of any 
staff doctor, or the board could take 
the initiative in refusing a reappoint 
ment and take final action only after 
asking staff recommendations 


The staff elected its own officers 
and executive committee 
Then the commissioners in 1954 


adopted a new set of by-laws, an action 
known as Resolution No. 19 

This provided that the board would 
appoint the chief of staff and two 
other ofhcers of the staff, and the staff 
would elect two other members of the 
executive committee 

Resolution No. 19 provoked a flare 
up of criticism by the staff members 
who charged that the board was in 
terfering with the physicians’ rights of 
self-government 

Then the commissioners denied hos 
pital privileges for 1955 to Dr. Liber 
ino Patricelli, reappointment 
had been opposed by some members 
of the staff. 

Dr. Patricelli promptly filed suit for 
an injunction against the commission 
ers and $50,000 in damages from the 
hospital district and the commissioners 
161) 
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for beauty...for efficiency 


New York's St. Vincents tHospital 


chooses Simmons! 


\t famous St. Vineent’s. the color and livery room at St. Vincent's is equipped Whether you are modernizing or consider 
uty of Simmons’ lovely 1HO furniture with Hospital Beautyrest Mattresses ing new construction, funetion-beauts 
ombine to create a cheerful yet soothing selected for them firm. uniform support In designed Simmons furniture can be most 
itmosphere. Pleasant and, oh, so comfort the illustration above you can see the useful in your planning. Your Simmon 


to move, clean SHnMnOns single action Vari-llite Bed that Agent on nearby Simmons office is always 


thle for the patient Car 
for an always busy hospit | permits patients to be treated at 
lowered to familiar ind practical advice based upon many 


ind maimtain regular ready to assist you with thoroughly sound 
taff. Simmons all-welded steel furniture hospital height. then 
is vour best choice for ears home level so satisfying to anxious pationt> years of nationwide hospital experiences 


SIMMONS COMPANY 


CONTRACT DIVISION 


Display Rooms: 
Chicago, New York, Son Francisco, Atlonte, Dallas, 
Columbus, Los Angeles 
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arbitrary and 
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complaint alleged 
ot 
vad deprived him of 


action the commiussion 


crs the 


ot 


damage d 


means 
had 


his business and professional 


caring for his patients and 


reputation and his credit 
The flare-up erupted into a full-size 


volcano with this step 


Twenty-five members of the 42 
member staff, including Dr. Jack R 
Morrison, then chief of staff, filed a 
complaint in intervention in Dr. Pa 


tricelli 


of 


suit, hoping for a court airing 


the “medical management’ contro 





over 90° 


tests prove **Horse 


SCRUBBING, V 
walls, ceilings 
POLISHING, 


WAXING, 
jobs 


maintenance 


of your floor 


‘liminate Regen 
and do it better faster 
ag ‘re » time-saver 
= f ounting labor costs heres ee = 
ho i ney-saver, too, as © B ad 
that’s a major mon, yb conte psiond 


and buggy 


1: " f ! 1e rite 
toa mo will look better and last longer Write 
00 
vor for detailed information f floors 
tonay ™ m pICKUP (WET OR DRY) © : 
ACUU 


STEEL WOOLING 


Write for fa 
FLOOR AND VACUUM MAC 


705 Warner Building, 


versy. Superior Court Judge Donald A 
McDonald quashed the complaint in 
intervention, however. So the 25 doc- 
tors filed their own suit 

They sought court nullification of 
Resolution 19 and an injunction against 
their 
ot 


membership and officers of the med- 


the commissioners to prevent 


interference in the determination 
ical staff 

Seven members of the medical staft 
did not join in this litigation 

The Patricelli was settled out 
of court Sept. 12 1955. Dr 


was reinstated to the hospital medical 


suit 


Patricelli 
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staff, but with the provision he can 
perform no pelvic or major surgery 
in the hospital for an 18 month period 
without prior consultation with and 
approval of the surgery by another 
physician from a list of doctors drawn 
up by the staff executive committee 
and the board. The medical society will 
intervene on selection of doctors for 
the lise, if there is disagreement on 
those listed 

Legal counsel for the medical society 
had conferred with the doctors on the 
medical staff in reaching the Patricelli 
settlement. So it was natural that the 
established 


buffer agency in the event of further 


medical society be as a 
disputes between staff and commis- 
sioners 

Final authority with the 
But when 
staft 


removal 


remains 
commissioners there is a 


disagreement on appointments, 
of 


bers, or on questions of membership 
staff 


reappointments or mem 


on the executive committee or 


doctors’ privileges in surgery, the med 
ical society will be asked for its opin 
ion and recommendations 

In the event of 


a dow tor, he 


an order removing 
is granted a hearing as 
suring him that he will not be deprived 
of privileges without “due process,” as 
the staff charged had been possible 
previously 
Members of the staff executive com- 
mittee and its officers will be elected by 
the staff doctors themselves, subject to 
The 


will 


commissioners’ approval county 


medical society again act as an 
intervening arbiter in the event of a 
disagreement, but the Commissioners 
will not be bound by the society's rec 
ommendation 

There are indications that all 


work out bette: 


may 
than either side now 
foresees 

The administrator of a near-by pri 
vate hospital who is familiar with the 


Renton 
the agreement may bring 


situation at said he believes 
greater ac 
ceptance of responsibility by the staff 
and more cooperation from the board 
A Renton citizen who is close to all 
the principals said: “This machinery has 
given the doctors something to work 
with, and relieved the strain on them 
Ihe doctors are rugged individual 


The 


commissioners don't think they should 


ists who don’t like to be regulated 


have the responsibility of operating the 
hospital without a determination of its 
policies 
There is every chance that now 
the heat has been expended there will 


be increasing cooperation all around.” 











Modern Hospital Design Calls for These Modern Window Features 


. pe =: 


(Same type also available in steel) a4 


UTILITY 


@ Offers the ideal combinations of natu 
ral daylight, ventilation and visibility for 


any nec d 


Well suited to any type of architecture 
struction. Also forms the basi 
in Bayley Curtain Wall Systems 


Easily installed in prepared openings, 
adaptable to all curtain wall 


struction systems 


Permits u of draperies shades 
n blinds, or various combi 
ssories, with mini- 


hardware of 


operation No gears 


mechanism 


Refreshing all-weather air circulation 
provided by awning-ty} ventilators that 


| 
shield opening against fair 


Draftles ndirect air circulation is 
ided through fully adjustable projecte d 
{ 


window easily 


ids the hazard 

s from outside 
accom} lished. Pro- 
5 reened inside pro- 
1 outside 


Q 6... — 


RELIABILITY 
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CONSTRUCTION 


@ = Extra deep sections — ample even for 
Thermopane or Twindow glazing up to 
V/,-inch thick 


@ Thicker, sturdier, aluminum sections, 
made especially for windows give extra 
strength, rigidity, durability, 

@ Full 1%” ventilator sections, with 
double contact surfaces parallel to face of 
window, assure weathertight closure, mini- 
mum air leakage 





@ Frame and ventilator corners are ac- 
curately coped, tenoned, and riveted, for 
lasting ruggedness and accuracy of fit, 





& Ventilators operate on sturdy balance 
arms connected to sliding friction pivots 
having non-abrasive shoes with compression 
springs sealed against dirt 

@ Rugged streamlined hardware with 


easy-grip white bronze handles, Hardware 
securely attached with stainless steel screws 





@ Full %-inch wall engagement pro 
vides greater security and rigidity nm any 
type of construction 

@ Provision for bed and face putty 
outside leaves flat, easy-to-clean surfaces 
inside——the mark of a truly quality 
window 





@ Ventilators glide smoothly and easily, 
hold at any position, and are not affected 
by moisture, warping, or sticking 


Write TODAY fer 
catalogs on Bayley 
Aluminum and Steel 
Windows and Bayley 
Curtain Wall Systems. 











* BAYLEY CURTAIN-WALL SYSTEM 


inthe Berks 130 "13 py Cara Wal Sc i ao bel 
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[A FASTER-SAFER—MORE EFFECTIVE CLEANER 


FOR SURGICAL 
INSTRUMENTS 
AND LABORATORY 
GLASSWARE 
RUBBER GOODS 
LINENS 


Soaks 
Clean 


Removes 
Dried Blood 
Mucous 
Pyrogens 
Quickly 


PHYSICIANS & HOSPITALS 
SUPPLY CO., INC. 


1400 Harmon Plece @ Minneapolis, Minn 

















POTTER Slide Fire Escapes 


Do provide a safe and quick means 
of exit in an emergency. This has been 
proven in 30 instances in which they 
have been successfully used under ac- 


tual fire conditions. 


Adaptable to all types of occupancy 
and for installation on the interior as 


well as the exterior. 


Return the coupon below for informa- 


tion and a representative if desired. 





Spiral Type Tubulor Type 


Tested and Listed as Standard by Underwriters’ Laboratories, Inc 


<_< ce ee ee es Se, as Se, le i a tC 


POTTER FIRE ESCAPE COMPANY, CHICAGO 45, ILL. 


["] Mail copy of new catalog. 
[] Have fire escape engineer call with no obligation. 


....escapes. 
Signed 


| 

| 

| 

| 

| 

; Submit estimate and details on. 
| 

| 

| 

| Address 
| 
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Chronic Iliness Commission 
Ends June 16; Work to Be 
Carried on by Founders 

BALTIMORE. — The Commission on 
Chronic Illness will end its official 
existence on June 16, At its sixth 
annua! meeting, the commission voted 
to terminate its activities concurrently 
with expiration of its articles of in 
corporation. It is hoped that projects 
now under way can be completed so 
that the national office here can close 
as soon after mid-June as possible, a 
commission statement said 

Now that the commission has laid 
the foundation and pointed the way 
to a nationwide attack on chronic ill 
ness, continued progress 1s depend 
ent on the leadership of other groups 
The commission's founding organiza- 
tions are already laying their plans, 
the statement said 

Commenting on the termination of 
the commission, Dr. Edwin L. Crosby, 
director of the American Hospital 
Association, said, “The American Hos 
pital Association will devote in the 
fucure a substantially greater share of 
its resources tO AaSsist hospitals to meet 
their obligations in this area 

Beginning with the February issue, 
the Chronic Illness News Letter will 
be published by the Council on Med 
ical Service of the American Medical 
Association. Commission members Dr 
Henry Mulholland, Lucille Smith and 
Dr. Dean W. Roberts, along with Dr 
Edward L. Bortz, have been appointed 
editorial committee for the publica- 
ron 

No change in editorial policy is con 
templated, and the news letter's present 
mailing list will be maintained 

The commission was founded and 
incorporated as a temporary organiza 
tion and has received financial support 
for its activities on this basis. Orig 
inally it was hoped that the commis 
sion could complete its work in from 
three to five years; however, this was 
found to be impossible. It will have 
been in existence seven years since its 
incorporation in 1949, 

The commission believes its orig 
inal assignments have been carried out 
and that the next steps in forwarding 
a national program for chronic disease 
can best be taken by the founding 
organizations and other permanent 
agencies concerned with chronic ill 
ness, said an official statement 

The founding organizations are 
American Hospital Association, Amer 
ican Medical Association, American 
Public Health Association, and Amer 
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Write for your Copy: 
AL STAINLESS STEEL 
in Hospitals 


36 pages of useful information 
on the applications and ad- 
vantages of stainless steel in 
hospital equipment of all de- 
scription. Well illustrated 
also contains a technical sec- 
tion of data on selection and 
fabrication, etc. 


ADDRESS DEPT. MH-74 
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“ Along the FOOD LINE.. 
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No material is more at home around food 
(or beverages, drugs, chemicals, etc.) than 
AL Stainless Steel. And that’s not just 
because stainless is perennially good-look 
ing, and so easy to keep clean. 

Basically, it's because stainless steel equip 
ment is the most economical you can buy. \t 
stands up so much better—lasts so much 
longer—costs so much less to clean and 
maintain—that it actually saves you money 
in the long run. First cost isn’t the whole 


story, you know. It’s the long-term, over- 








all cost that counts, and no other material 
is as hard, strong and resistant to heat, 
wear and corrosion as stainless steel, 

So, when you want equipment that has 
to look well, maintain high sanitary stand- 
ards and take a beating every day, remem- 
ber that only stainless steel can give you 
the utmost in service and economy, @ Use 
time-tested AL Stainless, and let us help 
you work out any design or engineering 
details. Allegheny Ludlum Steel Corpora- 
tion, Oliver Building, Pittsburgh 22, Pa. 


wew *es7 


Make it BETTER-and LONGER LASTING-with :; 





AL Stainless Steel 


Warehouse stocks carried by all Ryerson Steel plants 
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ican Public Welfare Association. A 
joint committee of these organizations 
invited commission members to or 
ganize as a group for the purpose 
of studying the problems created by 
the increase of chronic illness in this 
country 

been 


Commission members have 


chosen primarily as representative 
citizens interested in the problems of 
chronic illness, rather than as individ 
uals representing particular organiza 
tions or fields of knowledge. Among 
members are men 


the 40° current 


and women from industry, agriculture 


“BULLDOG” 


means a 


ONE PIECE JAW 


-—no insert 


... another 


WECK 


achievement 





In the new Weck Needle Holders the ser- 
rated areas of the jaws have been hardened 
by a special process forming complex car- 
bides that provide just the right combina- 
tion of hardness to resist wear, assure a firm 
grip and, at the same time, protect the 
needle from injury 

The serrations are an integral part of the 
jaws — not an insert — and are so patterned 
that the needle fits tightly into the grooves 

As illustrated, Weck Needle Holders with 
the new, improved “Bulldog” Jaws are 
identified by the new Weck “Glare-Proof” 
Finish on the jaw end 

The new, improved Weck “Bulldog” 
Jaws are now available in the Needle Hold- 
ers listed at the right 


66 years of knowing how 





Manufacturers of Surgical Instruments ¢ 
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education, welfare, religion, journal- 


ism, law, labor, public health, medi 
cine, hospitals and government. In 


addition, the commission has had the 


services of 41 technical advisers 


Accreditation Commission 
Issues Standards for 
Medical Records Procedure 
CHICAGO.—Medical 
evaluated according to whether or not 


records are 


they contain sufficient information to 
justify the diagnosis and warrant the 


trearment and result, the Joint Com 


_ 
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WECK NEEDLE HOLDERS 
WITH “BULLDOG” JAWS 


— made of Stainless Steel 


$26-650W Johnson 4%/,” $ 7.90 ea. 
$15-520W Collier $” 8.60 ea. 
$15-570W Baumgartner 5” 8.60 ea. 
$15-566W Hegar-Baumgartner S'/,” 8.60 ea, 
S15-548W Crile-Murray 6” 8.60 ea. 
S15-550W (Crile-Murray 7” 9.30 ea. 
S15-540W Crile-Wood 61/,” light pattern 8.60 ea. 
S15-544W  Crile-Wood 61/,” heavy pattern 8.60 ea. 
S15-552W McAllister 61/,” 12.00 ea. 
$15-632W New Orleans 7” 10.00 ea. 
515-590W Mayo-Hegar narrow jaw 6” 8.60 ea. 
515-594W Mayo-Hegar narrow jaw 7” 8.60 ea. 
515-598W Maoyo-Hegar narrow jaw 8” 10.00 ea. 
$15.580W Mayo-Hegar broad jaw 7” 9.30 ea. 
$15-584W Mayo-Hegar broad jow 8” 10.00 ea. 
$15-600W Masson 10'/,” 10.70 ea. 


EDWARD WECK a co., inc. 


135 JOHNBGON ST... BROOKLYN 1. N.Y 


Hospital Supplies ¢ Instrument Repairing 


mission on Accreditation of Hospitals 
said here last month in a bulletin on 
medical records 

The bulletin set forth the standards 
of medical records procedure on which 
the records departments of hospitals 
are judged for accreditation 

“Medical records are an important 
tool in the practice of medicine,” the 
bulletin stated, introducing the stan 
dards. “They serve as a basis for plan 
ning patient care, they provide a means 
of communication between the physi 
cian and other professional groups con 
tributing to the patient's care, they 
furnish documentary evidence of the 
course of the patient's illness and treat 
ment, and they serve as a basis for re 
view, study and evaluation of the 
medical care rendered to the patient 

For these reasons, the Joint Com 
mission On Accreditation of Hospitals 
considers the quality of medical rec- 


ords an indication of the 


important 
quality of patient care given in a hos 
pital 

The standards set forth in the bul 
letin cover the content, signature, form, 
filing, maintenance, preservation and 


ownership of medical records, with 
special provisions made for covering 
readmissions and 


obstetrical records, 


nurses’ notes 
Under content, the commission re 
quires that a medical record shall con 
tain adequate identification data 
provisional diagnosis, chiet complaint 


illness, physical 


present history and 
examination, consultation record, clin 


X-ray reports, 


ical laboratory reports 
Cissuc report, treatment record, prog 
ress notes, final diagnosis, summary, 
and report of autopsy findings when 
autopsy is performed 

Considering the matter of signa 
tures, the commission stated 

1. In hospitals without house of 
ficers the attending physician should 
separately sign the history, physical 
examination, Operative report, progress 
notes, drug and other orders, and the 
summary. Standing orders should be 
reproduced on the record and signed 
by the physician 

"2. In hospitals with house officers, 
the attending physician should counter- 
sign at least the history, physical ex- 
amination and summary written by the 
Aside from the fact that 


this is a legal requirement in many 


house officer 


states, it is a protection to the individ 
ual physician. It is not considered 
necessary tO COuntersizgn progress notes 
or drug and treatment orders written 
by house officers. In all instances a 
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Nurses are enthusiastic about Castle's new 3-minute Emergency 


Instrument Sterilizer. Engineers say its all-welded Monel construction. . 


ups sterilizer efficiency still another notch 


You get no corrosion in these modern 


have walls of solid 


sterilizers. They 
Vonel 
You get no chipping. No peeling. 


nie kel-« opper alloy. 






» | 


Efficiency keynotes Resurrection’s 
bulk units, too. Like the cylindricals 
they were also supplied by Castle and 
have many of the same features. For 


Castle makes them of Nickel 





economy 


Clad Steel 
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Units heat fast, clean easily. Theis 
safety is extremely high. Their life is 
long. They aren’t harmed by saline or 


other hospital solutions. 
Now, for the outside, too 


Engineers know that when inner and 
outer shells are different metals, they 
expand and contract at different rates. 
Monel nickel-copper alloy has proven 
beyond question its value as an inner 
shell material. So now, Castle makes 
the outer shell and end ring (door 
collar) of solid Monel alloy, too. Then 
they weld all three into one solid unit 
that stays tight. 

You reap the benefits. Corrosion re- 


sistance throughout. Long life. 


Notice the other features 
of these Castle units 


The photographs here show recent 
Castle installations at Chicago's new 
Resurrection Hospital... the 3-minute 
unit, top right... a 30-minute unit, 
top left a Nickel-Clad Steel bulk 
unit in the small photo, Examine them 
closely. Notice the self-centering doors, 
the easy-to-use, clear reading Thermat- 
ic Control, Notice, too, the Monel trays, 

For information on these units and 
other new designs, write Wilmot Castle, 
tox 629, Rochester 2, N. Y. Or call 


their local office. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York 5, N. Y. 


*Hegirtered trademark 


ico NICKEL ALLOYS 


... for low maintenance sterilizers 
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physician should sign the clinical en 
tries which he himself makes 
"3. A single signature of the physi 
cian on the face sheet of the medical 
record does not suffice to authenticate 
the entire content of the record 
i. The use of rubber stamp signa 
tures is acceptable under the following 
strict conditions: (a) The physician 
whose signature the rubber stamp rep 
resents is the only one who has pos 
session of the stamp and is the only 
one who uses it; (b) the physician 
places in the administrative offices of 
the hospital a signed statement to the 
effect that he is the only one who has 
the stamp and is the only one who will 
use if 
Initials in place of a full signa 
ture are acceptable provided that the 
initials can be recognized as having 
been placed there by a particular physi 
cian who can be identified by thos« 
initials 
The commission has no specific re 
quirements concerning: nurses notes 
the bulletin indicated Ie is the re 
sponsibility of the local medical and 
nursing staffs to develop policies con 
cerning the type and extent of nurses 
notes to be ke pt it said 


The use of “short form’ records ts 


acceptable in minor cases requiring 
less than 48 hours of hospital care, it 
was indicated 

Short forms may be appropriate for 
such conditions as tonsillectomies, cys- 
roscopies, lacerations, plaster casts, re- 
moval of superficial growths, and 
accident cases held for observation,” 
the bulletin said. “The short form 
should at least include identification 
data, a description of the patient's con 
dition, pertinent physical findings, an 
account of the treatment given, and 
any other data necessary to justify the 
diagnosis and treatment. The record 
should be signed by the physician 

Among the other provisions set 
forth in the bulletin were the follow 
ings SCCtIONS 

|. Filing and Maintenance otf 
Medical Records 
should be completed insofar as possible 
within 24-48 hours; (b) after dis 


(a) Current records 


charge, records should be completed 
insotar as possible within 10-15 days; 
(c) a system of identification and fil 
ing to ensure the rapid location of a 
patient's medical record should be 
maintained. The unit number system 
is suggested; however, a serial number 
system or modification of this is ac 


ceptable (d) records should be in 


<fun> 
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dexed according to disease, operation 
and physician; (e) if medical records 
are coded, it is suggested that the 
Standard Nomenclature be used. 

“2. Preservation of Medical Records 
The Joint Commission on Accredita 
tion of Hospitals has no standards gov 
erning the preservation of medical 
records. The length of time a medical 
record is preserved is a matter which 
should be determined by the local hos 
pital and local laws. Method of pres- 
ervation by microfilming or other 
means of storage is a decision for the 
individual hospital to make 

‘3. Ownership: The medical record 
is the property of the hospital and is 
maintained for the benefit of the pa 
tient, the physician and the hospital 
It is the responsibility of the hospital 
to safeguard the information on the 
record against loss, tampering or use 


by unauthorized persons.” 


Lay Board Can’t Assume 
Medical Responsibilities, 
Cleveland Attorney Says 
BOSTON The quality of medical 
care will be diminished if lay hospital 


administrators assume the 


responsi 
bilities of physicians, John Lansdak 
Ir. of Cleveland 


American Society of Anesthesiologists, 


atrorney for the 


Inc., said at a meeting of the society 
here recently 

The protection of hospital patients 
must remain with the medical profes 
sion and not be handed over to lay 
boards of trustees and administrators 
Mr. Lansdale asserted 

More than 


sections of the United States attended 


O00 de legates trom all 


the society's annual convention 

In most hospitals, the board of trus 
tees has the legal power to appoint 
the staff and set professional standards 
Mr. Lansdale explained. This is an 
effective mechanism to maintain stand 
ards of medical care, he acknowledged 

But to say that the board of trus 
tees of the hospital is legally and 
morally responsible for the quality of 
medical care is not only an overstate 
ment of fact but suggests the assump 
tion of a responsibility which the 
board is not equipped in any degree 
to discharge,” he asserted 

The physician, not the board ot 
administrator, is legally and morally 
responsible for the care of hospital 
patients, and the medical profession 
should establish and enforce standards 
Mr. Lansdale 


of conduct for doctors 
concluded 
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“Better Merchandising of 
Health” Urged by Rusk 
at Centennial Celebration 


BOSTON 
kind of organization has been recom 


A department stor 


mended for the hospital of the furure 
to “merchandise the product” of good 
health. The reorganization should be 
gin in operating and recovery rooms 
with a special floor for the critically 
ill, asserted Dr. Howard A. Rusk in 
a recent address at the centennial 
celebration of Massachusetts Memorial 


Hospitals 


- abe 


AnnounctitG- 


Vaseline 


Sterile Petrolatum Gauze 


On any given day, he pointed out, 
only 10 per cent of a hospital's 
professional! 


patients need constant 


From a section for the 


patients would progress 


attention 
critically ill, 
section for routine 
illness could be 


to a treatment 
where less serious 
handled. As the patient improves, he 
would be moved to convalescent and 
rehabilitation facilities, Dr. Rusk re 
ommended 

Dr. Rusk is professor and chairman 
of the department of physical medicine 
ind rehabilitation at the New York 


University-Bellevue Medical Center 


Dressing & Packing Material 


line’ Petrolatum Gauze 


if the time of une 


By request... 

Developed to meet the professional 
demand for a narrow dressing and 
packing needed for the OR, CS, 
OPD, ER, DR, on the floors, in the 
pharmacy, and for practically all 
surgical departments and clinics. 


and associate editor of the New York 
Tmes 

He also suggested a hotel-like wing 
for diagnostic patients, who could eat 
in a common dining room whenever 
not specifically required to remain in 
bed during tests 

Dr. Rusk advocated a “homestead 
type’ of institution for the chronical 
ly ill and disabled, which would pro- 
vide good food, cleanliness and the 
“chance for a little fun. 

The Memorial Hospitals Centennial 
Gold Medal was given to Dr. Rusk 
for his “distinguished contributions to 
the health of the American people.” 

A day-long symposium on “Health 
for the American People” was also 
a part of the centennial observance 
Panel discussions emphasized the grow 
ing importance of preventive medi 
cine 

There is a good possibility that 


in a five-year period the national 
health level could be improved by 
10 per cent if preventive health care 
were made available to all families, 
said Dr. Chester S. Keefer, director 
of Boston University School of Medi- 
cine and physician-in-chief of Massa 
chusetts Memorial Hospitals 

Dr. Keefer noted that the general 
practitioner will be increasingly im 
portant in preventive medicine, sery 
ing as the family guide to health, 
calling upon specialists when needed 
for diagnosis and treatment. The gen- 
eral practitioner must be an integral 
pare of the institutional hospital set 
up, said Dr. George Crile Jr., director 
of Cleveland Clinic Dr. Edwin F 
Daily, vice president of the Health 
Insurance plan of Greater New York, 
called for the use of medical group 
centers for group practice 

Broad health 


was also noted as essential. “A com 


insurance Coverage 


package of constructive 


to keep people 


prehensive 
medicine designed 
well, enhance health, prevent disease 
and discover and treat illness prompt 


Keefer. A 


statement by one panel 


ly is necessary,’ said Dr 
preliminary 
pointed out that the major portion of 
illness falls on a relatively small group 
of the population, making the insur 
ance principle invalid unless steps can 
be taken to control avoidable or ex 
cess risk and prevent illness 

In discussing community action for 
health, Dr. Leonard A. Scheele, sur 
geon general, U.S. Public Health Serv 
ice, said that wider representation and 
cooperation of community groups were 
vital in effective planning 
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e Two sizes for medium concentration 
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breathing bag 

@ Scientifically designed for free and 
easy breathing 

e Anatomically molded to assure per 


fect fit 
@ Light in weight (less than one ounce) 


Soft and flexible for extreme comfort 

e Individually packaged in clean plastic 
bags 
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head straps 
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extreme comfort for the long term user 


Send for Catalog No. 17 showing the 
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James C. Heidenreich has been 
named assistant administrator at lowa 
Methodist Hosp.tal, Des Moines. Prior 
to his appointment Mr. Heidenreich 
was assistant administrator at Santa 
Barbara Cottage Hospital, Santa Bar 
bara, Calif., where he also served his 
administrative residency. He is a gradu 
ate of Northwestern University’s course 
in hospital administration 

Dr. Eric P. Stone, director of profes 
sional services at the Veterans Admin 
istration Hospital in Boston, has been 
ippointed manager of the V.A. hospi 
tal at Manchester, N.H 


Glenn V. Bailey has been appointed 
assistant director of the Niagara Falls 
Memorial Hospital, Niagara Falls, N.Y 
Mr. Bailey was formerly assistant to 
the director of Harper Hospital, De 
troit. He is a graduate of the Colum 
bia University course in hospital ad 
ministration, 

Dr. James D. Murphy, chief of sur 
gu al service at the Veterans Adminis 
tration Hospital in Oteen, N.C., has 
been appointed manager of the V.A. 
hospital at Baltimore. He succeeds Dr. 
Theodore R. Dayton, who will retire. 

W. C. McBride is the new adminis 
trator of Hurst Eye, Ear, Nose and 
Throat Hospital in Longview, Tex 

Kenneth James Shouldice has been 
named administrative assistant at Mil 
waukee County Hospital, Milwaukee. 
Mr. Shouldice is a graduate of North 
western University’s course in hospital 
iiministration, and served his residence y 
it Milwaukee County Institutions and 
Departments, Milwaukee, He succeeds 
Harry D. Altman, who has accepted 
the position of assistant administrator 
at the Community Hospital, San Mateo, 
Calif, 

Lewis E. Bates has been appointed 
administrator of Crisp County Hospi 
tal, Cordele, Ga., succeeding Elinor 
Waring. Mr. Bates is a graduate of the 
University of Georgia school of hospi 
tal administration. He was formerly 
a held representative, division of hos 
pital services, Georgia Department ot 
Public Health, and administrator of 
Bamberg County Memorial Hospital 
Bamberg, Tel 


Donald L. Ford, former administra 
tive assistant at the Children’s Hospital 
of Philadelphia, is now assistant di 
rector there. He succeeds Dwayne L. 
Hall, who has been appointed adminis 


trator of Ryburn Memorial Hospital 
Ottawa, Ill. 

Kyser Cox and 
Edward G. Hert- 
felder Jr. have been 
appointed admin 
istrative assistants 
at University Hos 
pital and Hillman 
Clinic, University 
of Alabama Medi 
cal Center, Birmingham. Mr. Cox is 


Kyser Cox 


administrative assistant for the credit 


and collections department, He was 


formerly administrator of the Bullock 


County Hospital, Union Springs, Ala. 
Previously he had been associated with 
Charity Hospital, New Orleans, and 
had been assistant administrator of the 
City-County Hospital, LaGrange, (sa 
Mr. Herttelder is assistant administra 
tor and night administrator, He re 
cently completed his administrative res 
idency at Jackson Memorial Hospital, 
Miami, Fla. He is a graduate of the 
University of Toronto’s course in hos 
pital administration 

J. E. Janzen is the new administrator 
of Naeve Hospital, Albert Lea, Minn. 
Mr. Janzen was formerly administrator 
of the Chisholm Memorial Hospital, 
Chisholm, Minn. He succeeds Norval 
W. Hodgson, who is now administrator 
of the Masonic Home at Bloomington, 
Minn. 

Sister Zephirin has been named ad 
ministrator of St. John’s Hospital, Port 
Townsend, Wash. Sister Zephirin has 
been administrator of St. Joseph’s Hos 
pital, Burbank, Calit., and has also 
been associated with Alaska hospitals 
of the Sisters of Charity of Providence 
Formerly she was director of the Prov 
idence Hospital School of Nursing, 
Seattle. She succeeds Sister M. Oliver. 

John F. Blend has been appointed 
administrator of Jackson-Madison 
County General Hospital, Jackson, 
Tenn. He succeeds Ernest L. Bliss, 
whose new appointment was an 
nounced last month in these columns 

Sally E. Knapp is the new assistant 
director at Grasslands Hospital, Val 
halla, N.Y. Miss Knapp was formerly 
administrative assistant at Rhode Island 
Hospital, Providence, R.I., and previ 
ously was administrative resident at 
Syracuse Memorial Hospital, Syracuse, 
N.Y. She is a graduate of the Colum 
bia University course in hospital ad 
ministration and a nominee of the 
A.C.H.A. 

Edward A. Thomson has been ap 
pointed administrator of the new Cam 


eron Community Hospital, Cameron 


The MODERN HOSPITAL 





new hospital furniture... by THONET 


provides a home-like atmosphere 


Warm and friendly wood hos- 

















pital furniture by THONET 
brings a reassuring suggestion 
of home into the hospital room. 
Functional and contemporary 
in styling...engineered to meet 
the requirements of efficient 
hospital operation, this 800 
group is available as a com- 
plete room, or as single pieces 
to meet your every space re- 
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Mo. Prior to his appointment, Mr. 
Thomson was business manager of St. 
Joseph Hospital, St. Joseph, Mo. 

Dr. Joseph B. Bounds, manager ol 
the Veterans Administration Hospital 
at Jeflerson Barracks, Mo., has been ap 
pointed to the same position at the 
V.A. hospital in Roanoke, Va. Dr. 
Bounds was formerly associated with 
V.A. hospitals in Arkansas and Wis 
During World War II he 
Navy Medical 
Corps, with the rank of commander 
He succeeds Dr. Charles W. Grady, 


who retires this year. 


consin. 
served in the VU. §S 


LOOMED BY 


Donald A. Starr has been appointed 
business manager of the Tucson Clinic, 
Tucson, Ariz. Previously, he held the 
position of assistant administrator at 
Scott and White Memorial Hospitals, 
Temple, Tex 

Frank J. De 
Scipio is the new 
assistant superin 
tendent of Man 
hattan Eye, Ear 
and Throat Hos 
pital, New York. 

Formerly, Mr. De 
Scipio was admin F. J. De Scipio 


TO MEET THE MOST EXACTING REQUIREMENTS 
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istrative assistant at Memorial Center 
for Cancer and Allied Diseases, New 
York. He is a graduate of the Co- 
lumbia University course in hospital 
administration, and served his admin- 
istrative residency at the U.S. Public 
Health Service Hospital, Staten Island, 
N.Y. 

I. Marshall Whisnant Jr. has been 
named assistant director of Holston 
Valley Community Hospital, Kings 
port, Tenn. Mr. Whisnant is a grad 
School for Hospital 
Administrators, Charlotte Memorial 
Hospital, Charlotte, N.C. 

Phil Carter, administrator of the 
Bataan Memorial Methodist Hospital, 
Albuquerque, N.M., has been appointed 


uate of the 


administrator of Methodist Hospital, 
Lubbo«c k, Tex. 

James Williams is the administrator 
of Tillman County Hospital, Frederick, 
Okla. Mr 


assistant manager and laboratory tech 


Williams was formerly 
nician at McCurtain County Memorial 
Hospital, Idabel, Okla 

C. T. Madden of Phoenix, Ariz., 
has assumed the duties of administrator 
of the Coke County Memorial Hos 
pital, Robert Lee, Tex 

Carden M. Astin has been appointed 
administrator of La Follette Commu 
nity Hospital, now under construction 
in La Follette 

Joe Taylor, assistant 


Tenn 

administrator 
of the Tennessee Department of Mental 
Health, has been named administrator 
of Memorial 


Tex. 


Hospital, Orangeburg, 


Jacqueline Johnson has been named 
assistant to the administrator of Heights 
Hospital, Houston, Tex. For the last 
14 years Mrs. Johnson has served as 
head accountant and purchasing agent 
for the hospital. 


Department Heads 


Harrison P. Attaway is the new di 


rector of supply services at Menorah 
Medical Center, Kansas City Mo., suc 
ceeding Rose W. Koren. Mr. Attaway 
was formerly vice president of the Gulf 
States Hospital Supply Company, Hous 
ton, Tex 

W. Park Woodrow has been ap 
pointed director of public relations at 
Jeanes Hospital, Philadelphia. Prior to 
his appointment, Mr. Woodrow was 
director of publicity and vocational 
counselor for men at Swarthmore Col 
lege, Swarthmore, Pa 

Carl R. Baum, formerly assistant di- 
rector of the Children’s Hospital in 
Buffalo, N.Y., has been appointed con 
troller of the Children’s Hospital of 
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We asked hospitals— just like yours—what features you would suggest for the 
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Philadelphia. At the same time it was 
announced that H. Percival Glendin- 
ning had been named director of de 
velopment at the hospital. Formerly, 
Mr. Glendinning was president of the 
board of Chestnut Hill Hospital, Phila 
delphia, and has also served as acting 
administrator of that institution 
Herman E. Schieke is the new ad 
ministrative engineer al Johns Hopkins 
Hospital, Baltimore. Mr. Schieke re 
tired from the U.S. Navy last June with 
the rank of captain, alter 30 years ol 
service. He had served as engineering 
officer of several different types of naval 
ships and also as instructor in the de 
partment of electrical engineering and 
physics at the Naval Academy. In 195] 
he was appointed to the joint staff ot 
the Joint Chiefs of Staff, specifically 
concerned with sea, land and air trans 


portation 


Miscellaneous 
Robert Sigmond 


has been appointed 
executive director 
of the newly reor 
ganized Hospital 
Council of West 
ern Pennsylvania, 
Pittsburgh. Mr. 





Robert Sigmond 


Sigmond was for 
merly assistant to the executive vice 
president of Albert Einstein Medical 
Center, and previously had been asso 
ciated with the Commission on Finan 
ing ol Hospital Care, the Hospital 
Council of Philadelphia, and the Penn 
sylvania committee on hospital facil 
ities, standards and organization, 

Ronald A. Jydstrup has assumed the 
duties of executive director of the 
North Dakota Hospital Service Asso 
ciation. Prior to his new appointment, 
Mr. Jydstrup was accounting specialist 
and secretary of the committee on ac 
counting and business practice of the 
American Hospital Association. He 
was also an instructor in hospital 
administration at the University of 
Minnesota for three years and an 
accounting consultant. Donald W 
Eagles, former executive director of 
both the North Dakota Physicians 
Service Association (Blue Shield) and 
the North Dakota Hospital Service As 
sociation (Blue Cross), is now director 
of the Blue Shield plan 

Edward J. Connors has been 
appointed instructor in hospital ad 
ministration at the school of business 
administration, University of Michigan 
Mr. Connors received his M.H.A. de 
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gree from the University of Minnesota. 
He completed his administrative resi 
dency at Rhode Island Hospital, Provi- 
dence, R.I., later becoming administra- 
tive assistant there, 

Ralph W. Nelson, hospital consult- 
ant, has been named executive secre- 
tary of the Oregon 
Hospitals. He will also be adviser in 


Association of 


hospital and professional affairs for the 
Oregon Blue Cross plan, Northwest 
Hospital Service. Mr, Nelson was ad 
ministrator of Portland Sanitarium and 
Hospital from 1917 to 1955. He is a 
past president of the Oregon Hospital 
Association and the Portland Council 
of Hospitals, 

C, J. Foley, a member of the head 
quarters staff of the American Hos 
pital Association for the last nine years, 
resigned last month to become a con 
sultant in public relations for hospitals 
Mr. Foley 
relations director of the 


and health organizations. 
was public 
association for six years, executive edi 
journal Hospitals for two 


years, and, for the past year, assistant 


tor of the 
to the director, Prior to joining the 
A.H.A. staff, he had been managing 
editor of Hospital Management and 
public relations director of Blue Cross 
plans in St. Louis and Wisconsin. 
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Deaths 

Dr. Felix Adams, superintendent of 
Eastern State Hospital at Vinita, Okla., 
died December 3 at the age of 71. Dr. 
Adams was appointed to his position 
in 1912 and was the only superintend 
He was 

health 


ent the institution had had. 
active in Oklahoma’s mental 
program. 

Lawrence C, Austin, formerly execu 
tive officer of Wichita Veterans Ad 
ministration Hospital, Wichita, Kan., 
died in New York, December 12, at 
the age of 61. Mr. Austin had also 
served as administrator of Mount Sinai 
Hospital in Milwaukee and Menorah 
Hospital in Kansas City, Mo. During 
World War II, he served with the army 
medical corps. 

P. Godfrey Savage, director of the 
Niagara Falls Memorial Hospital, Ni 
agara Falls, N.Y., from 1922 to 1953, 
died December 6, in Clearwater, Fia 
Mr, Savage was a former president of 
the New York State Hospital Associa 
tion and a fellow of the American Col 
lege of Hospital Administrators 

Dr. Crawford N. Baganz, manager 
of Veterans Administration Hospital at 
Lyons, N.J., died December 21 at the 
age of 50. Dr. Baganz had been asso 
ciated as a psychiatrist with the Men 
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ninger Foundation, Topeka, Kan., and 
with the medical school of the Univer 
sity of Arkansas. He was secretary of 
the committee on certification of men 
tal hospital administrators of the Amer 
ican Psychiatric Association. 
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PLANNING NEW INSTITUTIONAI 
FACILITIES FOR LONG-TERM CARE. 
By Edna E. Nicholson. New York. 
G. P. Putnam's Sons. 1956. Pp. 398 
$4.50. 

This is a good book 

a live topic in spite of its “chronic’ 

subject — now, at last, “acute.” The 

author belongs to a small band of 


It deals with 


devoted communal workers who were 
in the vanguard during the days of 
disinterest, darkness, discouragement 
and frustration. We now know, thanks 
to the intelligent persistence of this 
illness has 


group, that prolonged 


quantitative and qualitative signif 
cance which was unobserved or unap 
preciated in the days when “chronic 
disease was equated with incurable 
disease 

This useful volume is the product 
of 10 years of intensive study, based 
on mumerous consultations, associa 
tion with hundreds of institutions and 
homes, and an active information serv 
ice. It was carried out by the Central 
Service for the Chronically Ill of the 
Institute of Medicine of Chicago, un- 
der the direction of the author. Out of 
this experience many 
now answered for the student of hos- 
Some may feel, as I do, 


the subject 


questions are 


pitalization 
that a bibliography on 
might have been appended with con- 
siderable profit to the reader, and re 
sorted to in the text for comparative 
purposes, but such a book has its 
limitations in space. The objective 
here was to spread before a wider 
audience the facts gleaned by the In- 
stitute—information which appears to 
be substantial and stands by itself 
Five “forewords” precede the au- 
thor’s introduction, each of them by 
a representative personality who tes- 
tifies to the worth of this timely book 
The strength of its pages consists in 
the analysis of characteristics and 
needs of the patient suffering from 
prolonged illness, as seen from the 
local point of view after years of care 
ful study. It is refreshing to read once 
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tigue and lessen nervous tension of 
surgeons, reception and waiting 
rooms are painted to build conf 
dence and good will. 


says W. MALCOLM McLEOD, Director 
Elizabeth General Hospital, Elizabeth, N. J 


How COLOR DYNAMICS benefits 
those who live and work in hospi 
tals is expressed in this comment 
from W. Malcolm McLeod, Director 
of the Elizabeth General Hospital, of 
Elizabeth, New Jersey: 

“When we planned our new addition 
we decided to paint it according to 
COLOR DYNAMICS. Since this wing 
has been put into use, all concerned 
have agreed that it provides a more 
comfortable and beg 
ment for patients Pio aids convales- 


environ- 


We'll Make a FREE Engineering Color Study for You! 


@ Why not use COLOR DYNAMICS next time you paint to make your hospital more comfortable and 
more efficient? This modern method of painting is simply and completely explained in a booklet which 


we'll gladly send you. Better still, we'll make a detailed engineered color study of your hospital, or any 


part of it, without cost or obligation. Call your nearest Pittsburgh Plate Glass Company branch and ar 


range to have one of our representatives see you at your convenience. Or mail this coupon. 


PAINTS « GLASS «+ 


PirtssurcH PAINT 


CHEMICALS 


* BRUSHES + PLASTICS + FIBER GLASS 





IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 






















cence. Nurses’ stations in cheerful 
shades help relieve the strain of their 
long and trying vigils. 


“Confidence is enhanced and good 
will promoted among patients and 
visitors by providing bright, attrac 
tive rooms, corridors and rec eption 
areas. Our entire staff takes pride in 
its surroundings which encourages 
neatness and cleanliness, thus reduc 
ing maintenance and house- 
keeping problems, 
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and is the method of choice 

Uneil 
will die peacefully in their sleep at a 
age fact, all 


without have 


Chron 


the time comes when men 


great old death and, in 


illnes exception will 


to be dealt with as acute’ phenomena 


outlined in this boo 
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manner 


BLUESTONI 


in the 
Ek. M 


MANUAL ON INSURANCE FOR Hosp! 
TA! Published hy the 
Ho pital Association, Chicago, 1955 
This book 


cleverly 


4 1 re rican 


iS impre Hive in app ar 


leaf 


le worse 


designed in 


Sanetle 


*LETE Line 


ance 


The Only C 


for Every W. 


» fa. 


form. and conveniently cross-indexed 


for 
ministrators will find it helpful and 


reference purposes. Hospital ad 


instructive Insurance agents and 


brokers who deal with hospitals, or 


who hope to do so, will find it inval- 
uable 


to these people at 


and I hope it will be available 
da proper cost 
From a professional point of view, 


I would book 


manner understandable to the layman 


the discusses in a 


Say 


the basic terms and conditions of the 


types of policies with which hospitals 


usually have to deal Chapter 1, en- 


titled “The Insurance Industry,’ Chap 


e for a Wi 
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assortment of 
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quality deluxe enamel 
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ter © 


entitled “Principles of Insurance 


Buying,” Chapter entitled “Insur 
ance Records and Appraisals,’ Chapter 
8, entitled “Claims 
Sample 


Program,” will give the average busi 


and Chapter 9 


Hospital Insurance 


entitled 


nessman a good basic knowledge of 
these subjects with which the hospital 


administrator is concerned 


fair, | 


manual, 


It is believe to state that 


this helpful as it is, will 
hardly do more for the hospital ad 
ministrator and board of trustees than 
to put their knowledge of these highly 
technical matters on a level with that 
of the average 
broker with whom they 


insurance agent of 
deal It 


level of th 


will 


not raise them to the 
highly trained and experienced pro 
fessional insurance manager, nor will it 
raise the knowledge and understand 
ing of the average insurance agent or 
broker to the level of the underwriters 
and claims adjusters 

The book does a good job of ex 
plaining the 


policies which are customarily offered 


standardized form of 


by all companies that write the par 


ticular kinds of insurance. However, 


what it does not do, and what no 


similar textbook can do, is to fit the 
standardized policies to the particular, 
and sometimes peculiar, operating con 
individual hospital 


ditions of an 


Neither can it explain why in two 
comparable cases one hospital may 
have broader coverage than another, 
nor why one hospital may be paying 
considerably more premium for the 
same insurance 

index there 


I did note that in the 


are several items related to boiler and 


machinery which refer to 
4-1 


sent to 


insurance 
Section 79, but in the copy of the 
book section para 
graphs jump from 4-173 to 4-180, in 


Incidentally, the 


me, the 


dicating omissions 
subject of boiler and machinery insur 
ance as discussed in this book is mor« 


notable for what has been omitted 


from the discussion than for what has 
been included. In my judgment this 
is the least helpful section of the book 

No the 
sible for the preparation and publica 


book 


reference to th 


doubt committee respon 


tion of this has been wise in 


omitting advantages 
offered by some companies and not by 
others in the competitive markets. The 
competition is increasing instead of 
diminishing, and a knowledge of how 
best to prepare the essential facts and 
figures to be presented to the under 
get the 


scparates 


writers and where to go to 


best results is what the 
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al models. For more de- 
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Ph.D.'s from the high school graduates 
among both the insurance buyers and 
the insurance agents and brokers— 
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STUDIES IN THE FUNCTIONS AND DE 
SIGN OF Hospitals. The report 
of a team sponsored by the Nuffield 
Provincial Hospital Trust and the 
University of Bristol. Pp. 185 
The report under review is an illus- 

trated volume of 185 pages. The title 

of the report implies that the design 
of hospitals must follow its functions 

This may be news to those in our 

profession who resent the discipline of 

function and who would reverse the 
logic by making function fall in line 
with “design.” Nevertheless, | hope, 
in my lifetime, to see Frank Lloyd 

Wright design a hospital after “firing 

all the experts” because I cannot sup 

press the desire to see if the magic 
of an esthetic approach would make 

a good hospital 
This volume is just the beginning 

Research is infinite and involves ex 

perimentation. It is rather difficult to 

experiment with the existing struc 
tures of the English hospitals because 
most of them have been built in ac- 
cordance with the standards set by 

Florence Nightingale in Queen Vic 

toria’s days. These involve a series of 

closely spaced long pavilions con 

nected by a corridor. In the usual 30 

bed ward, the beds are ranged 15 to 

a side with heads against the outside 

walls which are pierced by high, nar 

row windows occupying the intervals 
between the beds 

In consequence of these conditions 
the investigation which culminated in 
the present book concerned _ itself 
largely with reviewing hospital plan 
ning literature in the U.S., Switzerland, 

France and Sweden. Much observing 

and conferring were done in England 

not only with persons connected with 
hospitals, but with various research 
institutions that have bearing on 
building in general. The investigation 
came tO certain tentative conclusions 
which are set down at the end of each 
chapter. These conclusions were then 
used as guides in the design of “ward 
blocks” additions to two old hospitals 
in England. Even before proceeding 
with the designs, they experimented 
with a full size mock-up of a hospital 
room 

Obviously the study needed archi- 
tectural participation and so it is 
pleasant co note that the investigating 
team of 12 persons had at its head the 
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distinguished architect, Richard Llewe 
lyn Davies, whom many in the hospital 
field in this country met when he 
attended the American Hospital Asso- 
ciation convention in 1954. In addi- 
tion, there were two other architects, 
one doctor, one nurse, plus research 
assistants and others with various spe 
cialties 

The time and space studies are well 
documented as are the space compari 
between the proposed hospital 
additions and several well 
England and 


sons 
( research ) 
known examples in 


abre vad 


Insofar as the impatient portion of 
the hospital is concerned, the investi- 
gation concentrated its studies on the 
nursing unit, referred to in England 
as the ward, and on the design of hos- 
pital additions to be used for later 
experimentation. These additions, now 
being built, are also primarily nursing 
units 

In cerms of English precedent, what 
is being proposed is veritably revolu- 
tionary as compared with even “up-to- 
the-minute” Florence Nightingale, at 
least in respect to the abolition of the 
40 bed room and the placing of the 
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HUNTINGTON 


Huntington furniture now equips hundreds of 


hospitals from top to 


it fits all needs at modest cost 

The more than 179 standard pat- 
terns in the versatile Huntington 
line can be harmoniously com- 
bined for every hospital need: lob- 
bies and waiting rooms that give 
an instant quality impression in- 
spiring confidence; patients’ rooms 
with relaxing, homelike comfort; 
nurses’ quarters and lounges with 
gracious atmosphere and space- 
saving convenience . . . at surpris- 
ingly low cost for a prestige line. 


bottom. Here’s why: 


It’s durable, easily maintained 


While designed for attractive 
warmth that avoids a look of un- 
pleasant austerity, Huntington fur- 
niture is marked by the style and 
grace of free-flowing simple lines 
and rounded corners that make for 
inexpensive, quick, easy mainte- 
nance. High-quality solid hardwoods 
are used for long, heavy-duty wear; 
finishes resist staining from alcohol 
and medicaments; chairs are built 
to avoid marking walls. 


beds parallel to the outside wall instead 
of perpendicular to it. In terms of what 
is being currently planned in the US., 
the proposed nursing units strongly 
resemble the hospitals for the indigent 
we planned for the Department of 
Hospitals in the City of New York in 
the late Thirties. What are referred to 
as four and six bed rooms are really 
open alcoves which frequently face 
each other. On the other hand, 25 per 
cent of the beds are in single rooms 
which are assigned to patients on a 
“medical and social” basis, but which 
may be occupied by the well-to-do at 
extra payment, provided they are not 
needed by those who are not making 
extra payment 

The philosophy behind the nursing 
unit plans is simple and direct. It says 
in effect that hospitals exist to make 
sick people well. The best way to 
make the patient well is to make him 
as accessible as possible to doctor and 
nurse. This explains the open plan 
designed so that nobody is hidden in 
a room if he need not be. It also ex- 
plains the division of the nursing unit 
into small groupings so that the pa- 
tients will be only a few steps from 
the center (the nursing station) and 
within sight of it 
quite different from the point of view 
of our voluntary and proprietary hos- 
pitals where the paramount considera- 
tion is the operating budget. In order 
to stay within that budget, we strive 
to provide ever more private-private 
accommodations and innumerable serv 
ices, diversions and conveniences not 
unlike the best hotels and resort estab 
lishments. Who knows who is right? 

Actually the designs are gracious 
and spacious and by all appearances 
should be more pleasant than most 
rooms-strung-along-the-corridor plans 

Two things intrigue me about the 
affirmations concerning the nursing 
unit. First, subject to other con 
trolling factors, there is no such thing 
as an optimum size. The problem is 
resolved by the simple device of siz- 
ing the complement of nurses and 
other personnel to the number of pa- 
tients to be cared for, and the larger 
the unit the more economical it is in 
terms of personnel. The other point 


This is, of course, 
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is that after careful evaluation the in- 
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Cut out this coupon today, and send it with 
our organization letterhead for complete 
untington illustrated literature and specifi- 

cations, to see how low initial cost and low 

upkeep cost meet your needs for “beauty on 

a budget.” 


“Huntington's good taste and high quality 


vestigation gives its blessing to the 
six-bed room for which act I have 
been frequently considered kin to a 
savage. Accordingly, while the first 
experimental unit is based on the 
four-bed alcove, the second is based 
on six beds (Cont. on Page 182) 
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(Continued From Page 180) 

I cannot refrain from criticising the 
manner in which stairs are used in the 
first experimental building (1 pre 
sume in obedience to a pseudo eés 
thetic consideration) to block the ends 
of the nursing unit, depriving it of 
view, light, air and possible furure 
expansion. In the second building this 
defect is corrected 

The investigation also studied che 
operating suite (theater). One of the 
experimental buildings will have a 
suite of two operating rooms built on 


the new plan which is also a radical 


departure from English precedent. It 
resembles the U.S. prototype, but ac- 
tually lies between the elaborate 
European precedents where adherence 
to technics is enforced by physical 
arrangement, and the US. plan which 
leaves aseptic technics largely to the 
discipline of the operating suite per 
sonnel 

The study of the outpatient service 
is the best we have seen and those of 
us who do not wish to design by guess 
or by taking someone's word for it 
will find this chapter most valuable 

The chapters on the physical envi 


with Spencer Vacuum! 


Right on the corridor floor, you can have a narrow slot 
(Vacuslot) which is connected to a powerful Spencer Vac- 
uum unit and dust collector in the basement. 

The operator moves the mop over the slot, each strand 
is pulled into the opening and agitated violently by the 
inrush of air. A clean mop in seconds, no dust — no muss. 

In addition, connections can be made for the use of 
standard Spencer vacuum cleaning tools for cleaning floors, 
picking up spilled liquids, cleaning boiler tubes, and many 
other uses. Installation is simple — one vertical pipe line to 
all floors. Maintenance and operating costs are neglible. 

Bulletin No. 153 gives complete description and specifi- 
cation of the VACUSLOT system, including the new applica- 
tion of tubing which greatly reduces installation costs. 


SPENCER 


HARTFORD 


ronment within the hospital are 
generally interesting, but would be 
considered rather primitive as com- 
pared with our best practices in the 
design for control of sound and the 
mechanical trades, such as heating and 
ventilating, fire protection, and so 
forth. The most valuable section in 
this chapter presents some interesting 
ideas on daylighting 

The chapter titled 
Considerations Affecting 
perhaps the weakest. It is understand 
able as an effort to say at least some 
important topics as 


Some General 
Design” is 


thing on such 
orientation, external noise and archi 
tectural character, but I am confident 
that subsequent investigations will 
really come to grips with these topics 

Curiously the chapter, “Planning to 
Meet the Demand, 
say “Measuring the Need, 
the end of the book rather than at the 
beginning as would be normally ex 
pected. This, of course, is really a 
clear indication of the intent of the 
It is not meant to be a 


or as we would 


comes at 


whe le box »k 


pronunciamento to settle 


pompous 
all hospital problems once and for all, 
but an intelligent and, to me, an in 
spiring beginning —ISADORE ROSEN 


PIELD. 


THE OPERATING ROOM SUPERVISOR 
At Work. By Edna A. Prickett, 
B.S., R.N. New York: National 
League for Nursing. Co sponsored 
by American Hospital Association 
1955. Pp. 112. $1.50 


Here at last is a complete and con 
cise picture of the management of the 
Operating for the operating 
room supervisor. The author thor- 
oughly discusses the many complex 
problems which the operating super 
visor alone is called upon to solve 
These problems are characteristic of 
both the small and the large hospital 

The contents include 


room 


1. Organization. This chapter de 
scribes general principles relative to 
the operation of the hospital, nursing 
department, and operating room 

2. Nursing service personnel in the 
operating room. The author discusses 
functions, responsibilities and quali 
fications of professional and nonpro 
fessional personnel 

3. Staffing the operating room. A 
stafing pattern and guides for plan- 
ning the staffing pattern are most ade 
quately described 

4. Internal and external relations 
In this chapter the author discusses 
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72 Combinations of the Kaleido-Kase 





{ Here's a new idea in hospital furniture! It's 
KALEIDOSCOPE . . . a complete patient room 
New. ‘aii grouping that includes the KALEIDO-KASE, 
a most versatile unit. The KALEIDO-KASE is a 
. A | F | p ) S F 0 0 3 F lJ 4 N | T lJ R iq bedside cabinet, a chest or a combination of 
both. Actually provides 72 possible 
combinations ... one or more of which is 
sure to meet your exact needs. Large or small 
rooms, single, double or ward, . . this is the 
answer to every furnishing problem. You carn 
now have flexibility of room arrangement and 
interchangeability of pieces from room to room! 


CARROM INDUSTRIES, INC. 
] Ludington, Michigan 














































Write tor New Catalog! 
See the 72 KALEIDO-KASE 
combinations! See the 
complete KALEIDOSCOPE 
Grouping! Send for this 
Carrom catalog now, 























TYPICAL of the KALEIDOSCOPE grouping 

is this CARROM - 2- HEIGHT Bea... eiectric 
| or manual. The grouping also includes easy chairs, 
side chairs, overbed tables and flower tables. 
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relationships within the 


room, within the nursing department, 


operating 


and with other hospital departments 
heading 


comes information regarding commit- 


5. Controls. Under this 
tees, manuals, inventories, records and 
reports, budget and legal aspects 
6. Supervision. The author dis 
cusses functional elements, supervisory 
activities, assignment of personnel, ob 
servation of crucial proceedings, and 
educational programs 
Architectural planning. Included 


in this chapter are pertinent questions 


regarding physical factors, space, tech 


nics, material and equipment, services 
related to other hospital departments, 
surgical staff, personnel and patients 

8. Appendices. Here are “samples 
of job descriptions. A method of cal- 
culating direct nursing service require 
ments for one week in the operating 
room, hospital personnel policies, pre 
operative check lists, evaluation re 
ports, and inventory 

9. Bibliography. This includes a 
complete list of manuals, periodicals 
books and films 

This book is one which every oper 


wing room supervisor will find most 


°F SATISFACTION 


that benefit 


| 
| 


® 
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KWIKSORT 


tify the gloves 


advantages 


marked gloves. 





7 











tissue thinness. 


during use 


Only MATEX 


THE MASSILLON RUBBER COMPANY 


, Massillon, Ohio 


you 


permanent and indestructible 
ize markings found only on MATEX and 
MASSILLON Latex Surgeons’ 


that give you 


Gloves iden- 


these four 


1. Cut handling costs because it is so simple 
and speedy to sort and pair distinctive KWIKSORT 


2. Made from pure, virgin latex that supplies 
high tensile strength and high elasticity with 


3. Anatomically designed to assure comfort 


&, Resist the adverse effects of autoclaving —thus 
providing for the long life that means economy. 


MASSILLON Later 


Surgeons’ Gloves Carry the KWIKSORT 
Symbols of Satisfaction. 


valuable. It contains a wealth of mate- 
rial, clearly and simply presented. The 
author has done a magnificent piece of 
work, not only in evaluating the many 
problems of operating room super 
visors, but also in offering advice and 
methods of solving them.—DoOROTHY 


C. GALLOWAY 


HOUSEKEEPING FOR HOTELS, MOTELS, 
HOSPITALS, CLUBS, SCHOOLS. By 
Grace Brigham. New York: Ahrens 
Publishing Co., Inc. 1956. Pp. 172 
$4.75 
The title implies that the author has 

written about housekeeping for vari 

ous types of institutions. The front fly 
leaf affirms this implication and 


classifies the book as “a complete 
manual and a practical guide covering 
every phase of housekeeping on a 
large scale.” This, to me, is a miscon 
In the preface the author her- 


Naturally, this book can 


cover only basic functions and a few 


ception 
self states 


variations in method 

In Part | The Housekeeper's 
Duties,” Mrs 
duties of a working housekeeper in a 


Brigham describes the 


small hotel, then swings into a descrip 
tion of the executive housekeeper 

Recruiting,” “Hir 
Job Analysis 


The chapters on 
ing and Orientation 
and Specification,” “Training,” “Per 
sonnel Relations” and “Job Evalua 
tion” are expertly written and contain 
valuable information applicable to all 
institutional housekeepers 

Parts III, IV and V, covering “Or 
Management,” “Fur 
Principles of Decora- 


ganization and 
nishings,” and 
tion,” and even the glossary, slant 
not “somewhat” as the author states, 
but “definitely”—toward the hotel field, 
which is natural considering the au- 
thor’s vast knowledge and experience 
in hotel housekeeping 

The book contains 172 pages of 
sound information on well chosen 
topics that will be valuable to the 
hotel housekeeper in its entirety, and 
to the hospital housekeeper in part 
However, I believe that housekeepers 
in all fields would derive great benefit 
from reading this new book on house 
keeping 

The final chapter, in which the au- 
thor ably presents the qualifications, 
experience and educational require 
ments necessary for executive house- 
keepers, should inspire all of us to 
exert greater effort toward reaching 
our desired goal of higher educational 
standards for future housekeepers.— 


MADGE H. SIDNEY 
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FOR ALL YOUR GARMENT NEEDS 


CAROLINA-MAID 


Carolina’s Complete Line of Hospital Apparel 


Caps and masks ° Binders and accessories 


Gowns for patients, Surgeons, residents, nurses 


CAROLINA-MAID is made for service ... made to wear like iron for 
months on end. Only the finest-quality fabrics are used — fabrics that are 


soft, for comfort, but rugged and strong for a long and rip-proof life. 


Hospital executives who are cost-conscious as who isn t, nowadays? 


—will appreciate these practical features of the Carolina-Maid line: 


® Made from specially selected fabrics 

® Every stress point is bar tacked 

® All joining seams are 2-needle stitched 
Tie tapes are securely bar tacked 


Twill tape reinforcement is stitched to every yoke 
before the yoke is stitched to the garment 


Hems are double turned and lock stitched 


All garments are generously cut to 





full size from well-designed functional 
patterns to provide roomy, comfort- 


able fit and neat, trim appearance 


Send for our Catalog and Price 
List of Hospital Garments and 
Accessories. Also Catalog 101, 
our Infants’ and Children’s Line. 


CHARLOTTE 1,NORTH CAROLINA cAROLAR ) 
¢ rT, £ 
di a 
(Hospital ) 





PRODUCTS OF COTTON SINCE 1900 *« 
L 








Supplies 








BATHMATS 
BASSINET LINERS 

pods 

podding 
BEDSPREADS 
BLANKETS 

Both 

Crib 

fther 
CURTAINS 

curtain material 
DRAPERY MATERIAL 
LAUNDRY FELT 
LINEN MARKERS 
MATTRESS COVERS 
PIECE GOODS 

white and colored 
PLLOWS 
PLLOW CASES 
PLLOW COVERS 
SHOWER CURTAINS 
SHEETS 

BED 

cas 

bleached 

unbleached 

percole 

contour 
SHEETING 

bleached 

unbleached 

jade green 
TAPE 
TABLE LINENS 

tablecloths 

napkins 

tray covers 
TICKING 
TOWELS 

terry 

huck 

obsorbent 

kitchen 

nome woven 
TOWELNG 
UTHITY FABRICS 

drill 

twill 

duck 
WASH CLOTHS 








Whatever your needs—-from a wash cloth to a bolt of drapery 
material—Carolina has it or can get it. Your textile problems are 
our business. 

More important, Carolina has in stock a complete selection of 
grades—from service weights to luxury items, unbleached muslin to 
percale—to meet your individual requirements, and your budget! 

A Carolina representative will be glad to show you samples, help 
you in any possible way. 

Send for a complete Carolina catalog if you do not have one readily 
available—14-page section on textiles included. 


IMPORTANT: Carolina carries only branded merchandise—your guarantee of 
dependable uniformity. High tensile strength, long wearing characteristics 
are inherent in products bearing the maker's own name. 


Carolina Absorbent Cotton 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE 1, NORTH CAROLINA 


quolity products of cotton since 1900 
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Now...A Really PORTABLE Aspirator 


TOMPHINS 


Weighs only 161/, Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 


Cat. No. 100-65 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 
Perfectly balanced... 


cuny & Car @ Simple filtering system...suction gauge 
and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


( chiar 


ponooucrs 
ba (es LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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Voluntary Hospital Occupancy Shows Increase 


1950 1951 1952 1953 1954 1955 
aE gee eee aloe siginp sh C25 Me laels eale ks ESEu sis SS slelagssss hs 


NON - GOVERN MENTAL srrrsrrre" 
GOVERNMENTAL 


T 
eeeeeeeee 


In their reports to the Occupancy pitals reported occupancy at 77.1 per tion period in 1955, hospital building 
Chart for the month of December cent of capacity—a 3.2 per cent in amounted to $40,647,610. Of the 48 
crease over December 1954 current projects, nine are hospitals, 


1955, government hospitals reported 
34 are additions to existing facilities 


occupancy at 75.6 per cent of capacity Construction for the period De- 
up 0.7 per cent from their Decem cember 12 through January 9 totaled two are alteration projects, and three 
ber 1954 occupancy. Voluntary hos $21,554,950. For the same construc are nurses’ homes 





NATCO can supply all your hot water needs 


Because instantaneous, no storage tank is re- 
| quired. 


NATCO | 


; indirect-fired, it is guaranteed never to 
ere cause rusty wash water. 


Compact and simple to install 3. Oil or gas-fired 


Capacities 240 to 1500 gallons 4. Thousands in use since 1945 


per hour 


¢ Hot water for domestic use 
¢ Hot water for laundry washing equipment 
¢ Hot water for your dish washer 


* All at the required temperature 


CODE MH 256 


cy - ie NATCO water heater will take all or any part of the hot water 


Corona, G&, % ¥ load from the steam heating boiler. 


Please send free illustrated literature on Natce 





woter heoter to 


— “"NATIONALg ot 


Address 


City State 101-06 43rd AVE. CORONA 68, NEW YORK 
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“Vokalcall”*’... audio-visual nurses’ call systems providing two-way voice communica- 
tion between patient and nurse...is fast becoming indispensable in modern hospital 
administration. Why? Because “Vokalcall” benefits the entire hospital, Patients recover 
faster when they feel secure... when they know that by the mere flip of a switch they 
can hear their nurse’s voice and talk to her. Nurses benefit from a feeling of raised 
morale and accomplishment. They concentrate on direct bedside care, save footsteps, 
attend more patients. These good effects extend to other departments of the hospital, 


Greater overall accomplishment, reduced operating costs, and increased good will result. 


“Vokalcall” systems are the products of constant research and development by the Auth 
Electric Company in signaling and communication systems for hospitals, For a copy of 
the most recent booklet “Vokalcall Audio-Visual Nurse’s Call Systems” write to the 
address below. 

* Registered 


Manufacturers of 
ELECTRICAL SIGNALING, 
TIME AND COMMUNICATION A h Fk] . lp | 
SYSTEMS FOR HOSPITALS, ut ectric Company, ine. 
SCHOOLS, HOUSING, 
INDUSTRY AND SHIPS DOR G tSELanwese City +, tew +o 
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a FULLER BRUSH service The Easy and 


Continual 


Way to 


Raise 
Funds 


We help you with the know-how that can assure suc- 
cess. Profit from our nationwide experience with other 
hospitals in their successful fund raising campaigns. Our 

special service offers 


ideas, suggestions, and 





color sketches, without 
charge. It will pay you 
to know about it. Send 


Plaques to Stimulate Fund Raising hoe Malt Diieemnation 
Le) 1 oO } oO 


ROOM & DOOR PLAQUES 
DIRECTIONAL SIGNS Bronze Tablet Headquarters 
DEDICATORY TABLETS 

MEMORIAL PLAQUES ~ 


“<= ; 
FULLER BRUSH BUILDING FACADE LETTERS Amel S gue vee 


A — - 


“Work Organiser Send today for FREE catalog. Write to 


for checking up on 570 Broadway 


maintenance jobs UNITED STATES BRONZE co. tic. new vor 12 


FOR NEW FLOORS — A NEW WAX... . From the 
Fuller Brush laboratory comes Super-Fullduty — a wax with 
a base of #1 prime yellow Carnauba. Exhaustive tests 
show Super-Fullduty odds luster to floors and keeps new 

floors looking new. It is the finest wax in the complete LONG LIFE 


Fuller line 


FOR REDUCING DANGER OF SLIPPING... 
Fulltred contains duPonts’ Ludox® colloidal silico. It is safe AND MF RT 


for all types of floors including asphalt, vinyl, or rubber 

compositions, and is unaffected by freezing | 
FOR ECONOMY ... . In line with the Fuller Brush policy e 
of providing floor waxes for every vsage, and in every 
price bracket, we offer Fullthrift as a money-saver. Our 


laboratory developed a Carnavba~synthetic base giving 
this wax remarkable durability for its price 


But we don't stop with product development — we have SPECIAL QUANTITY PRICES! 
studied economical application. We help you improve the 

efficiency of maintenance labor, One of Hampden’s Famous 

by furnishing you a ‘'Work a a ee 

Organizer”. To introduce our Choice of seating 

services we offer this “Work experts. Carefully 

Organizer” without obligation designed for comfort 


Simply write for it today. and ‘balance’. Sturdily 
built for a lifetime! 


No. 74— Strong channel 
MAIL TODAY @ « @ @ @ @ oe ow ww ww www Sel Rete Cok iil 

The Fuller Brush Co back posture contoured 
34629 Main St for comfort. Finished 
Hartford 15, Conn in pen 9 

resistant ename 
| would like to fit floor waxing into an overall maintenance Rubber capped feet 
schedule that holds down my labor cost. Please send me your 
“Work Organizer” 











NAME 


5 different , 
styles to Wh Oe 


for illustrated 


choose from sion aten 
STREET : dittieataiiali “eudaaien oF 


i} | dealer 
city . — SE SS ocal deale 


a FULLER BRUSH service I 
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WARE 


Stainless Steel 


No-Drip Pitcher 


saves time, saves steps 


by pouring from any angle 


.. . peredly 


Gas time for more important tasks with this 
No-Drip Polar Ware pitcher. It just won't drip no 
matter at what angle you pour from. That means 
faster, more efficient filling of cups and glasses 


You'll 


find, too, that this new-styled pitcher lifts and tilts 


no lost time and steps wiping up dribbles 


easily with a big, sure-grip hollow handle. Its seam- 


less one-piece construction and heavy gauge stain- 


less steel provide all the enduring qualities required 


Merchandise Mart Chicago 54 *123 S$. Santa Fe Ave 


Room 1100-1101 


a a ee ee 
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Polar Ware Co. 


fill them faster... without dripping 





a 


with ice guard 
No. 8-2, 2-Qt. 








by any hospital. And more, this pitcher has the finest, 
the longest-lasting finish there is —- electro polished 
on the inside and highly polished on the outside. 
You'll be glad to know, too, that you can now order it 


in a two-quart size with a guard for ice water service. 


The supply house men who call on you will be 
or, if you prefer, 


call or write direct to Polar aw 
ve 


Ware today. “ay y) 


glad to give you the full facts... 


i\ J 
‘3400 LAKE SHORE ROAD is 
SHEBOYGAN, WISCONSIN 


"415 Lexington Ave *Desiqnates office and wareheus 


New York 17. New York Offices in Other Principal. Citi« 


169 





What do you know 


about buying casters? 


Here are all the facts 


All casters are not the same. They differ in quality 
of construction and material. They differ in the way 
they do their job. And they differ even more in 
durability. 


Be sure...buy Bassick 


The safest way to buy casters is to specify Bassick’s — 
made by the world’s leading manufacturer of floor pro- 
tection devices. We've made it easy for you with the 
catalog above. It's packed with specific facts and figures 
as well as clear illustrations of the complete Bassick line 
of institutional casters. It’s in the Hospital Purchasing 
File, of course, but we'll be glad to send you a copy on 
receipt of the coupon 


For heavy-duty jobs 


Another Bassick catalog (right) 
you'll find useful describes our cas- 
ters with rubber-tired disc wheels 
built for medium and heavy duty 
on trucks and similar equipment. A 
copy is waiting for you. The Bassick 
Company, Bridgeport 2, Conn. 
in Canada; Belleville, Ont. 


TT The 
WwW Bassick Company 
Bridgeport 2, 
Conn. 


Please send me copy of catalog(s) checked: 
[) Bassick Institutional Casters Catalog HPF.54 
[") Bassickh Rubber-Tired Dise Wheel Casters Catalog 48-55 


Nome Title 


Address 
City 


State moniegammnmeheits 
CP TTITILTILILILILette ee eee 


190 





3 Great Ineubators 





ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 
Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 


proved. 


X-4 





ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 
Designed for use in the Delivery 
Room or Surgery. Underwriters’ 

Laboratories Approved. 





ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
Designed for nursery use when a 
large incubator with hand-holes 
and a nebulizer is needed. Under- 
writers’ Laboratories Approved. 








Write for complete details on any or all 
of these 3 Armstrong Baby Incubators 








THE GORDON ARMSTRONG COMPANY, INC. 
502 Bulkley Buliding, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Lid. 

Terente + Montreal + Winnipeg + Calgary + Vancouver 











FLATWOR 


K 
Ss 


GAS, STEAM or ELECTRIC HEATED 


Consult your jobber or write for literature today. 


Sutage DRYER CO. 


2224 North Pulaski Road « Chicago 39, Illinois 


FLATWORK IRONERS * WASHERS * EXTRACTORS + ORYERS 
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he -hee 


Enjoys the Acceptance 
of Many of America’s 


FINEST HOSPITALS 


The Good Samaritan 
Hospitel, West Palm 
Beach, Florida, is served 
by this Tube-ice unit. 


te me 
7 2 ae 

f Tube j 

w +r 


ot 
Kentucky Bap 
me . 


Florence, South Carolina 


Louisville, Kentucky 
Our Lady of Peace Hospital Rochester General Hospital 
Louisville, Kentucky Rochester, New York 


Cleveland City Hospital Vanderbilt University Hospital 


Cleveland, Ohic Nashville, Tennessee 


Southwestern State Hospital U. S. Naval Hospital 
Marion, Virginia 


| 4 ' a The McLeod Infirmary Norton Memorial Infirmary 
! 
ae 


Camp Jos. Pendieton, Oceanside, Cal. 


Englewood Hospital Otisville Municipal Sanatorium 
Englewood, New Jersey Otisville, New York 


44, 
University of North Carolina Hospital /® on 

Chapel Hill, North Caroline my 
Installation of a 206 


IU £ sna per a f ? : 
Tube-Ice Machine at Watts Hospita!, Durhan 
; *Tube-lce, produced by the Vogt Automatic F and , 


Machine, is « clear, hard ice of superior que / 

cylinder or crushed ice may be had from the sa nit of 
*) the flick of « switch! Units are available in sizes fr 

2000 pounds per dey up to any desired capacity. 

Address inquiries to Dept 24-RMH 

HENRY VOGT MACHINE CO., LOUISVILLE 10, KY. 


SALES OFFICES: New York, Philadetphia, Chicago, Cleveland, Cincinnati, 
St. Lewis, Dalles, Chariesten, W. Va, F ranciece 


“TUBE-ICE MACHINE 


Vol. 86, No. 2, February |966 





Kenrubber floors quiet. busy feet 


in every tile, KenRubber has amazing resilience and 


Patients as well as staff members will appreciate the rest- 
ful atmosphere that KenRubber Floors lend hospital 
rooms, wards and corridors. KenRubber helps reduce 
fatigue for those in attendance while its cheerful colors 
and modern designs have therapeutic effect on convales- 
cents. Almost as if there were a thousand rubber springs 


strength...stands up beautifully through years of hard 
usage. Tile-deep colors can’t wear off; its pre-polished 
surface resists dirt and stain...stays hygienically clean 
with minimum maintenance and expense. For further in- 
formation contact your Kentile, Inc. Flooring Contractor. 


KENRUBBER by the makers of KENTILE FLOORS 


TILE FLOORS 


en00nLN "nee 


KENTILE * KENCORK * KENRUBBER #* KENFLEX # KENFLOR * KENROYAL 
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POSITIONS WANTED 


ADMINISTRATOR or ASSISTANT—Univer 
ity graduate; Business Administration and 
Mechanical Engineering; 20 years experience 
nsider small hospital; local, Latin America 
ete Apply MW 97, The Modern Hospital, 
119 N. Michigan Avenue, Chicago 11, Illinois 
ADMINISTRATOR or ASSISTANT-~—Masters 
* Administration) male, age 29; three 
msible experience assistant 1400-bed 

tate hospital Apply MW 98, The Modern 
Hospital 919 N. Michigan Avenue, Chicago 11, 


Illinois 


ADMINISTRATOR—College graduate, 9 year 
ACHA; will 
consider any location; available now Apply 
MW 99, The Modern Hospital, 919 N. Michi 
Chicago 11, Illinois 


hos pita ex perience nominee 


gan Avenue 


ADMINISTRATOR Excellent training and 
experience registered pharmacist and Navy 
trained X-Ray 


ise laborator 


technician; qualified to super 
analysi present! manager of 
hain retail pharmacy; references. Apply MW 
00, The Modern Hospital, 919 N. Michigan 
Ave Chicago 11, Illinois 
DIETITIAN 


lesires full charge position in hospital under 


Qualified; thoroughly experienced 


»0-bed no teaching; can combine duties of 
executive housekeeper if desired Apply MW 
6, The Modern Hospital, 919 N Michigan 


Avenue, Chicago 11, Ill 


LIBRARIAN Record; registered, experienced 
mature, desire 100-200 bed hospital or serve 
everal small hospital southern California 
preferred bu ‘ ntial Apply MW 101 
The Moder P f 919 North Michigan 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 
ADMINISTRATOR Master Hospital Ad 


tion; fou ent assistant, 400-bed ho 


ministra 
pita 


nistrator \0-bed hospi 


rRATOR~—.- Medics hree year n 
Iministrator arge teaching hospital 

luntary genera! 
luring which time experi 
taffing f 


00-beds 
ided planning, equipping 
ital; FACHA 


TRATOR-Professional irse; three 
xperience as medical records librarian 
anesthetist two years assistant 

t ix yea administrator; 60-bed 


nember ACHA 


ADMINISTRATOR— Assistant M.S., Public 
Health Administration; M.H.A., administrative 
ternship, teaching hospital, now administra 


ive assiatant 
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MEDICAL BUREAU—Continued 


ANESTHESIOLOGIST 
training in anesthesiology; two years, associate 
in anesthesiology, teaching hospital; five years 
group practice; Diplomate 


University hospital 


COMPTROLLER—Eight years chief account- 
ant and business office manager, university 
hospital, #00-beds. 


DIRECTOR OF NURSES-—-B.S., Nursing Edu 
cation; M.A., Nursing Administration; four 
years, inatructor, university faculty; four 
years, associate director of nursing, 700-bed 
hospital 


PATHOLOGIST—Five years’ training, teach 
ing hospital; three years, associate pathologist, 
600-bed university hospital; Diplomate; FACP 


PATHOLOGIST-RADIOLOGIST—-Four years 
residency in pathology; 2% years training, 
radiology; certified in pathology; Board eligible 
in radiology 


PERSONNEL DIRECTOR—M.S8.; eight years 
assistant personnel director, large teaching 


hospital 


PURCHASING DIRECTOR B.8., Business 
Administration; six years, assistant adminis- 
trator in charge of purchasing, 200-bed hos- 
pital 
RADIOLOGIST Diplomate, Diagnostic and 
Therapeutic Radiology; five years private prac 
tice; director of radiology, three hospitals 


ADMINISTRATOR Medical several years 
associate medical director, very large general 
hospital; 2 years, associate director iniversity 


hospital, 600-beds 


ADMINISTRATOR—4 years, director, genera! 
350-beds; seeks warm climate; will 


ACHA 


hospital 
consider smaller hospitals; member 


ANESTHESIOLOGIST—# years, private prac 
tice, anesthesiology; 2 years, associate anes 
400-bed general hospital neeks 


loealit 


hesiologist, 
directorship, anesthesiology any 


passed part |; age 35 


PATHOLOGIST—Diplomate, Pathologic Anat 
omy, Clinical Pathology, ASCP; 2 years, pa 
thologist, large private laboratory 2 years 
director, pathology, large hospital 
RADIOLOGIST—-Diplomate, Diagnosis, Therapy 
and Radium; long experienced with isotopes 
Doetor of Science in Medicine & years, pro- 
fessor and director, department of radiology, 
important medical school and ite graduate 
hospital; vitally interested in oncology; out- 
standing specialist of highest qualifications. 


(Continued on page 194) 




















INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 


Cleveland, Ohio 


ADMINISTRATOR -Age: 40 years; Courses 
in Hospital Administration; 10 years assistant 
administrator, 250-bed Pennsylvania hospital; 
8 years administrator, 150-bed hospital; New 
York State; available. 


ASSISTANT ADMINISTRATOR.-M,.8., H.A 
Degree; 1958; 2 years, 175-bed Michigan hos- 


pital 


BUSINESS MANAGER A.B. Degree; 16 
years accounting experience; 10 years, 225-bed 


eastern hospital. 


CHIEF PHARMACIST.-2 years pharmacy in- 
ternuhip, large teaching hospital; 2 years ex- 


perience 


COMPTROLLER B.B.A. Degree; 6 years ex- 
perience, $00-bed hospital, west; any locality 


DIRECTOR OF NURSING-—-M.A, Degree; 12 
years teaching experience; 7 years director of 
nursing, Ohlo and Pennsylvania hospitals; 


available 


EXECUTIVE HOUSEKEEPER. -B.8S. Degree; 
6 years experience, 200-400 bed hoepitals; at- 
tended institutes 


POSITIONS OPEN 


ADMINISTRATOR -Assistant; 40-bed general, 
modern building and equipment; salary open; 
must have administrative training or ex- 
perience, ability in personnel work Apply 
Mrs. Dolores Badger, Dunlap Memorial Hos- 
pital, Orrville, Ohio 
ADMINISTRATOR Assistant or Business 
Manager; 50-bed general hospital, located in 
Milwaukee area; salary $7000 year; experience 
necessary; Apply MO 124, The Modern Hos 
pital, 919 N. Michigan Avenue, Chicago 11, 
IHinols 


ANESTHETIST — Nurse; JCAH approved 340- 
bed hospital in Detroit area; $425 per month 
starting, overtime after 40 hours, paid holidays, 
excellent fringe benefits, longevity pay; paid 
on-call time; surgical and obstetrica-gynecology 
residencies Apply Highland Park General 
Hospital, Highland Park %, Michigan 


ANESTHETISTS—4 nurse anesthetists to Iin- 
approved A.A.N.A training 
working conditions; medica! 
charge of department 


crease ataff; 
school; good 
inesthesiologiat in 
Apply Director, Department of Anesthesiology, 
Lancaster General Hospital, Lancaster, Penn- 
sylvania 


ANESTHETISTS Nurse; modern 400-bed hos- 
pital; staff of 6 nurse anesthetists and 1 ane- 
thesiologist; salary up to $400 and other 
benefits; For particulars contact Vineent A 
Kehm, M.D., Chief Anesthesia, York Hospital, 
York Pennsylvania. 
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POSITIONS OPEN 


ASSISTANT DIRECTOR OF NURSING EDU 
CATION.-Por school of nursing with enroll 
ment of 70 students; affiliated with local 
Bachelor's degree and experience in 
administration 


co lege 
either teaching of 
required; salary determined by qualifications 
Apply Director of Nursing, San Jose Hospital 


nursing 


San Jone, California 


ASSISTANT MEDICAL DIRECTOR -100-bed 
tuberculosia hospital, North American grad 
uate, salary $4500, complete maintenance 
Apply Medical Director and Superintendent 
District Five Tuberculosis Hospital, London 
Kentucky, or State Tuberculosis Hospital Com 
miasion, New State Office Building, Frankfort, 
Kentucky 


CONTROLLER -B.S. Business Administration 
or equivalent experience to supervise all phases 
of accounting for %340-bed voluntary general 
adequate staff 
excellent working conditions Apply Decatur 
and Macon County Hospital, Deeatur, Minols 


hospital; not tax supported 


DIETITIANS Therapeutic dietitians; Barnes 
Hospital, large teaching hospital; 3 unite 
affiliated with Washington University School 
of Medicine; beginning salary $270 month; 
social security. Apply, Director of Dietetics, 
Barnes Hospital, 600 South Kingshighway, St 
Louls 10, Missouri 








DIETITIAN—For therapeutic and administra- 
tive duties in suburban hospital 16 miles west 
of Chicago's loop; desirable personne! policies 
and starting salary. Please write F. L. Un- 
sicker, Administrator, Memorial Hospital, Elm- 
hurst, Illinois 


DIETITIAN—Chief; A.D.A. member, 160-bed 
general hospital fully approved; good personnel 
policies; salary open. Apply Frederick Memo 
rial Hospital, Frederick, Maryland 


DIETITIAN Registered chief; 110-bed gen- 
eral hospital; duties involve therapeutic diet 
planning, patient contact, general supervis- 
ing; salary open. Contact M. IL. Clement, Sara- 
toga General Hospital, 15000 Gratiot Avenue 
Detroit 5, Michigan 


DIETITIAN. For 60-bed yeneral hospital; t 
be in full charge of kitchen and food service 
desirable personnel policies and starting sal 
ary; located in a resort city on the shores of 
Lake Michigan. Write Raiph W. Tarr, Ad 
ministrator, Municipal Hospital, Grand Haven, 
Michigan 
DIETITIAN~-Teaching; experienced, member 
of A.D.A, for school of nursing; good personnel 
policies. Write to Mrs. Aileen L. Carroll, Di- 
rector of Nursing, The Buffalo General Hospi 
tal, Buffalo, New York 


DIETITIAN Full eharge ADA for 135-bed 
hospital fully approved. Apply The Woman's 
Hospital, 1940 Fast 10ist Street, Cleveland 6 
Ohio 


(Continued on page 196) 


DIETITIAN—-Registered; 175-bed general hos 
pital; salary open: for further information 
Apply, Mother Anne Gertrude, Administrator 
Maryview Hospital, Portsmouth, Virginia. 


DIETITIAN Assistant to chief; 160-bed gen 
eral hospital; college town of 26,000, 20 miles 
west of Milwaukee; modern dietary department 
completely remodeled in 1955. Write Robert M 
Jones, Administrator, Waukesha Memoria! 
Hospital, Waukesha, Wisconsin. 


DIRECTOR OF NURSING SERVICE—Top 
opportunity progressive 300-bed genera! hospi- 
tal, planning new 450-bed facility; Degree, 
administrative line experience and high super- 
visory ability necessary; salary commensurate 
with capabilities; fine potential; position avail 
able now. Contact Edgar O. Mansfield, Super- 
intendent, White Cross Hospital, Columbus & 
Ohio. 


DIRECTOR OF NURSING SERVICE-—New 
voluntary general hospital of 150-beds and 30 
bassinets; salary open, living out. Apply giving 
outline of education and experience to Execu- 
tive Direetor, Miriam Hospital, 164 Summit 
Avenue, Providence, Rhode Island 


DIRECTOR OF NURSES—Experienced; ap- 
proved hospital expanding to 235-beds; social 
security and hospital retirement plans; private 
apartment available; salary open; also wanted 
evening Supervisor Apply Fort Hamiltor 
Hospital, Hamilton, Ohio 
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Dry clean your floors 


” “ny, a 


Dry clean your feer every day 


with BRILLO Floor Pads 


... Make your waxing last twice as /ong 





Avem YOUR FLOORS have been 
cleaned and waxed, you can easily 
maintain their original shine. 
Keep floor shine longer 
Fresh wax is a tough, trans- 
parent film which protects your 
floor from wear and enhances its 
beauty. Dirt, grease, foreign par- 
ticles from traffic become imbedded 
and spoil floor appearance, as well 
as causing extra wear. A daily buf- 
fing with a No. 1 Brillo Solid Disc 
Steel Wool Floor Pad removes this 
dirt and hardens the wax, leaving 
a clean, gleaming floor, every time. 
You save four ways 
Daily dry cleaning with Brillo 


Floor Pads makes your original 
waxing last twice as long. You 
benefit four ways because: 1. You 
preserve the floor itself... 2. You 
avoid frequent stripping of the 
finish and the necessity of rewaxing 
... 3. You save labor for scrubbing 
and mopping . . . 4. Your floors will 
have added beauty. 
A pad for every job 

Brillo Floor Pads are available for 
all makes of rotary electric floor 
machines from 8" to 21” diameters 
and in grades 0, 1, 2, 3 for any 
cleaning, waxing or buffing opera- 
tion. Write for free informative 
booklet. 


BRILLO MANUFACTURING COMPANY, INC. 
60 John Street, Brooklyn 1, New York 
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New RUSCO “Wiite Beauty” Hopper Vent Windows 
cut construction and maintenance costs 


surround, Fully assembled and ready 


Now Rusco offers hopper-vented 
“White Beauty” prime windows for 
hospitals. With Rusco prime windows, 
you'll save on original construction 
costs and on maintenance. Unlike 
other prime windows, Rusco windows 
are triple-protected. They're galva- 
nized for lasting protection against 
weather. To insure positive paint 
adherence, they are bonderized, The 


finish paint is baked enamel. 


The new Rusco hopper-vented window 
is fully weatherstripped, a feature not 
found in other windows of this type. 
Fixed or removable glass panels are 
available. A wide range of sizes will 


meet any individual building need. 


Building? 


Rusco prime windows are completely 
pre-assembled units containing glass, 
screen, weather-stripping, insulating 


sash (optional ) and wood or metal 


to install, Finish painted in either 


gleaming white or Silvertone Gray. 


Modernizing ? 

Ruseo self-storing combination win- 
dows can be installed with no altera 
tion to present window openings. 
Completely weather proof, they pro- 
vide rain-proof, draft-free, filtered 
screen ventilation in every kind of 


weather. 


For illustrated literature and the name of your nearest Rusco dea/er, write: 


THE F. 


Dept. 6-MH-26, Cleveland 1, Ohio 


Vol. 66, No. 2, February 1956 


Cc.RUSSELL COMPANY 


In Canada: Toronto 13, Ontario 




















INSTRUCTOR—-Public health; to supervise LIBRARIAN Medical record registered; to 
p 0) " | T | 0) N S 0 P E N student experience in outpatient department; assume charge of record room; 110-bed general 
‘ 518-bed fully accredited hospital; 4 year hospital; salary open. Contact M. I. Clement, 
diploma program, approximately 240 students; Saratoga General Hospital, 15000 Gratiot 
INSTRUCTOR—Medical Surgical; to share B.S. required, experience preferred; appoint- Avenue, Detroit 6, Michigan 
with other inatruetor responsibility for medica! ment available immediately; salary commen- 
surgical nursing correlated course; school has srate with qualifications. Write Director of 
106 students, NLN temporary ecereditation Nursing Education, St. Luke’s Hospital, 11311 
242-hed hospital with 85 bassinets; B.S. degree Shaker Blvd., Cleveland 4, Ohic assume charge of record room; 185-bed gen- 
required. Apply to Personnel Director, Meth eral hospital; 40 hours; salary open. Contact 
odist Hospital, 1600 W. 6th Avenue, Gary Miss G. A. Cooper, Woman's Hospital, Cleve 
Indians INSTRUCTORS. Clinical; medical and surgical land 6, Cite 
nursing; pediatrics; B.S. degree or advanced 
preparation; experience desirable. Apply Di- LIBRARIAN-Registered medical record; for 
reetor of Nurses, Lewis-Gale Hospital, Roanoke 212-bed general teaching hospital Contact 
Virginia Assistant Administrator, Mt. Sinai Hospital, 
Minneapolis 4, Minnesota. 


LIBRARIAN—Medical record; registered; to 


INSTRUCTOR. Nursing arte: salary $400.00 
monthly; for eomplete information write 
Tulare-King Counties Hospital, Springville 
California 


LIBRARIANS Medical records; basic know!l- 
edge modern medical records, methods and 


MEDICAL DIRECTOR—North American grad- 
uate; five years tuberculosis experience, rela- 
tively new 100-bed tuberculosis hospital; salary 
$10,000, complete maintenance. Apply State 
Tuberculosis Hospital Commission, New State 
Office Building, Frankfort, Kentucky. 


INSTRUCTOR. -Clinical; for obstetrical and 


. m7 » " te 
pediatric nursing; degree required, immediate techniques; must be registered; new hospital 


4 at ' . , : _ 
opening, 84 students in 3 year diploma pro in Kentucky, Virginia, and West Virsiala: 
gram; liberal personnel policies; 40 hour week 


good personnel policies, ineluding forty hour 
all cash salary: pension plan; social security 


BI , hol - work week, four week paid vacation, non- 

and Blue roms; paid holidays, v - ation and contributory retirement plan. Please send ap 
, pet ! " 

wick leave Apply to Direetor o Nursing, piiestions to Mr Philip J Olin Miners 


Mercer Hospital, Trenton, New Jersey > ’ Sinan 
Memorial Hospital Association, 1427 “I” Street, MISCELLANEOUS Assistant Director in 


NW t 5, wD. C , 

.W., Washington 5, i charge of surgical nursing; salary on inquiry; 
Administrative supervisor, obstetrics, pediatrics, 
psychopathic (in-service training program) 


mately 240 students; 6518-bed fully accredited LIBRARIAN Medical records; registered or chest, dermatology, urology; salary $380-415 
hospital; B.S. degree in nursing required; ex eligible for registration, to assume charge of per month; 40 hour week; differential after 
perience preferred; position available imme records room; new general hospital of 160 noon and night 17 cents per hour; single 
diately; salary commensurate with qualifica beds and 80 bassinets; salary open; Apply room nurses residence $20 and $25 per month 
tions Write Director of Nursing Education, giving outline of education and experience to: Apply Director, Cook County School of Nurs- 
St. Luke's Hospital, 11811 Shaker Bivd., Cleve Executive Director, Miriam Hospital, 164 Sum ing, Department M, 1900 W. Polk Street, 
land 4, Ohio mit Avenue, Providence 6, Rhode Island Chicago 12, Illinois 


INSTRUCTOR Assistant  elinical surgical 
nursing; 8 year diploma program, approxi 


(Continued on page 198) 


Simplex STAINLESS STEEL... Simplex STAINLESS STEEL WASHERS 


A LUFETIME tub and top! Yes, here's Now available with Simplex Miltrol 


the 8 Ib. automatic that's rustproof, 
chip-proof, corrosion proof. Bowl tub 
with agitator and overflow rinse dei.- 
ers linens cleaner, faster, safer, Working 
or idle, it's truly hendsome . » and 


flexibie sequence timer which fills, 
dumps, rinses and signals, These stain 
less steel washers suggest fine equip 
ment matchless performance 
proves it. Offered in 25, 50 and 75 
pound sizes 


a. 
te 


stays that way! 


Simplex STAINLESS STEEL EXTRACTORS 
Simplex 48" These are probably the most beautiful 
SUPER IRONER and certainly the most functional 
a ey extractors around. Offered in 20°, 26” 
" oe or and 30” sizes, with capacities of 25, 
electric. Also 56° Simplex 50 and 75 pounds. 
Master lroner tor gas, 


electric, of steam. Sim- . 
Simplex 37” DRYING TUMBLER 
plex lroners are long- 
Designed for use where attractiveness 
time favorites of owners 
must combine with simple controls and 
foolproof construction. Standard fea- 


tures include: glass door, door interlock, 


and operators 


_ timer and signal, lint screen; gas model 

Fully descriptive literature on the above equipment will be sent hes basoid. Gos, electric and steam 
promptly upon request models in following sizes and capacities 

37” «x 30”, 5O ibs; 37” «x 24”, 40 Ibs 

37” x 18 “, 30 ibs. Other models with 


IRONER DIVISION s2zvier 1 © 1 22 26, 96 ond 
SPEED QUEEN CORPORATION iicowauin? Minors 
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know that proper care during the 
it asi portal { to the 

ical treatment The 

and quiet. Count- 

tion are achieving such 


th the help of Acoust 


Two-Way Solution — A nd-absorbing ceiling of 
Acousti-Celote Tile tl ¢ prol lem with 
e-duty an t \ a pleasing new 
appearance for room d I f Signilicant it 
isturl D of voices, toot 


tra from echoing in 





utility roofn CO} 

nurseric operating 

and Stati 

are ns ably ai 1 DY quiet mfort 

Easily Maintained— The many types of Acoust 

Celotex Tile have high sound-absorption value, 

ickly installed in existing buildings or during 

construction, need no special maintenance 

heir attractive surfaces can be washed repeatedly 

and painted without loss of sound absorbing 
propertie 

This Costs You Nothing — You do not pay one cent 

he most important part of Acousti-Celotex 

und Conditionin 0 years of sound engineer) 

per @ in acoustical installations in ho pitals 

and elsewhere. Mail Coupon Now for a Sound 

Conditioning Survey Chart that will bring you a 

} 


nos 


of the 1 ¢ probler in your 


a free booklet Ihe Quiet Hospital 


Corridor of Florence Crittenden Hospital, Detroit, Mich., showing attractive 
ceiling of incombustible Celotone” mineral fiber tile The Acousti-Line® 
Suspension System used here permits immediate access to viilities in any 
orea above the ceiling. Acousti-Celotex Contractor: R. E. Leggette Co. 


<> 
er IRL Mail Teday! 


The Celotex Corporation, Dept. G-26 
120 S. LaSalle St., Chicage 3, lilinois 


COUSTI- ELOTEX 4 | itt it ot obligation, please send me the Acoust 
tex Sour onditnonm rvey Chart nd your 


ergisTteto J. . PAT. OFF 


oundl Comillioninig aa ra 


Products for Every Sound Conditioning Probiem—The Celotex Corporation, 120 § Adérese 
LaSolle St., Chicago 3, Illinois * In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec. City County 
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POSITIONS OPEN 


nus for Operat 


MISCELLANEOL 


ing supery wor 


and 


Oper 


Assistant head nurem 


liberal 


room 


personne! 


duty nurses 


weneral 
For 
rector of Nursing, Methodiet Howpital 


Kentucky 


write Di 


Hender 


policies complete information 


on 


addition 
ASCP 

Obetet 
dical 


new 


MISCELLANEOUS 


surgical 


Opening 


need Hegietered anesthetiat 
Lab techniciar 


rical 


Operating room nurne 


Obetetrical nurses, Me 


superviner 


Nurse supervisor Nurser uper 


nurses 
Director of 
11 0-hed 
eity of over 60,000 


Valley 


nursing education alary open 


good personnel policies 
Write Pere 


Hospital joux 


hospital: very 
Depart 
Fall 


nnel 
ment Pious 


Mouth Dakota 


of Florida's 
ille’s 


more 


advantage 
Jacksony 
for 


are 


NURSI 
sunshine 
rapid growth 
hospital 
for surgical obstetrical and general duty 
ern %876-bed hospital on the beauti 
ful St. John’s River; basic salary $241.00 per 
month with for night 
duty and for surgical nursing; 40 week 
Apply Director of Nursing Services, St. Vin- 
cent’s Hospital, Jacksonville, Florida 


Florida; take 
pleasant- living 


created a 


and 
has need 


beds Registered nurses needed 


mod 
general 
increments evening and 
hour 





(jeneral duty 


NURSES 


n pleturesque Trinidad 


per month, periodic ineres 


holidays paid 


Mt. Sa 


cation and 


Nursing 
rrinidad 


Service, 


Coloradc 


NURSES. General duty 
ing peychiatry 
monthly; bed capacity 


average 


salary 
1126 
above personnel 


week; liberal vacation 


cial security coverage 


medical and hospital ca 


and meals 

Director of 

Hospital 151 
Louis 4, Minn 


rooms 
W rite 


City 


Laf 


General duty 


NURSES 
hospital located in a 


recreational area; an ace 


hour week vacations 
Apply to 


Hospital, Jackson 


NURSES Graduate; two 
Medical 


Arcadia 


Director 


Florida 


NURSES 
new hospital 
attractive 
able. Apply St 


Colorado 


latest 
salary, 
Joseph's 


now 


(Continued on 


Be ready for blackouts . . . with a 
Fairbanks-Morse stand-by generator 


Fires, storms, accidents may cut off power without warning. Be 


ready! 


Install a Fairbanks-Morse generating set that cuts in 


automatically the instant power from city or rural high lines is 


interrupted. 


Fairbanks-Morse generators are available up to 100 kw. Most 
popular sizes for schools, hospitals, jails, sanitariums, municipal 
fire alarm systems, etc., range from 3,000 watts to 100 kw.—AC. 
Fully automatic cut-in controls are available for these capacities. 
For complete details to present your building committee, write 
for our complete catalog. Fairbanks, Morse & Co., Chicago 5, Ill. 


FAIRBANKS-MORSE 


@ name worth remembering when you want the best 





GENERATING SETS «+ 


WATER SYSTEMS + MOWERS + 


MAGNETOS 


PUMPS « MOTORS « SCALES + DIESEL LOCOMOTIVES AND ENGINES 


in all services includ 


holidays 


available 
Nursing 


for a 


winter 


Superintendent of 
Wyoming 


Florida 


Head surgical and staff 
equipment 
living expenses 





NURSES—Operating 
fornia hospital on San 
from that city, 56-da 


for 

Colorado 
sick 

Contact 


n tafael 


hospital 
$250-8270 


#0-bed 


leave, va 
Director 
Hospital, 


nhes 


rector of Nursing, Al 
Calif 

$273.48 to $306.80 
NURSES 

3-11; 
top 


Operating 
small 


under civil service 
forty-hour 
and 


duty 
21-beds 

Robinson, 
Ear Hospital, 
Angeles, California 


policies 
sick 


uniforms 


leave 
laundered 


single 500 


re provided 
at nominal cost 
Service st Louis 
nyett Avenu 


NURSES —Operating 


month if applicant has advanced 
or experience, $10 additional for evening and 
night duty, maintenance available 


specialized 
starting 
Administrator 


room and obstetrics; Cali- 
Francisco Bay, 40 minutes 
y week, salary $305 per 
preparation 


Apply Di- 
ameda Hospital, Alameda, 


room i7- and genera! 
EENT hospital 

Apply Mrs 
Angeles Eye & 
Los 


salary 
Los 


8S Lucas A venue 


room; %00-bed hospital! 


40 hour week; all cash salary-bonus for on call 


consideration 
vanced preparation 

tirement plan Apr 
Mercer Hospital, 


special 
i-bed genera! 
and summer 
redited hospital 10 
ick holiday 


John 


leave 
Nurses, St 
NU RSES—Operating 
policies for Buffalo 
Mrs. Aileen L 


Cart 
if interested contact 
State Hospital 


NURSE 
ditioned, 


Operating 
two room 
hospital; 12 
paid holida 
open 


for 60-bed 
positions open annually 
salary 
Hospital 


Ohio 


reason week 
Norte 


Parkview 
Toledo 2 


Hospital, Del 
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DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


IMustrations show speed and security af- 


forded by NipGard* protection to nursing 
bottles: 


1. Identification and formula data is writ- 
ten on cover. 

. Quickly applied to nipple soves 
nurse's time. Covers nipple & bottleneck! 
Exclusive patented tab construction fas- 
tens securely to nipple. 

Does not jar off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Prof ! ples on re- 
quest. Order through your hospital supply 
dealer. 
Use No. 2 NipGard for narrow neck bottle... 
use No, 1-50 NipGord for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 





THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. T) 
Greenville, South Carolina 


Trenton 8 


days sick 


for experience and ad 
social security and re 
sly Director of Nursing, 


New Jersey. 


taff good personnel 
Hospital Apply 
of Nursing 


General 


oll, Direetor 


air-con 


general 


room; for moderr 


suite, in 62-bed 
vacation 
ys, annual bonus, 40-hour 
Apply of Nurses 
1920 A venue 


leave, 2 weeks 


Director 
Parkwood 
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of\| | 2222" 





two independent 
closing adjustments 


/ The closing speed from open to approxi- 
mately 20° is controlled by one adjust- 





clo on 





\ v 


\ / ment and the latch speed from 20° to 
~~ Pa closed position by another. 
\ . ys 
- th et mp rove d hydraulic shock 
~s. ‘\ / “nt absorber (back check) 








~ “~ 


At approximately 80° a hydraulic re- 





sistance starts to slow down or check the 
opening action of the door. Hydraulic 
back check optional. 


- 





- 


. o ~ 


‘ Fa ‘. as built-in spring 
OVERHEAD CONCEALED cushion door stop 


_/ROOR CLOSERS. Door is “cushion stopped” at choice of 


p any one of 4 factory-set positions—95", 
/ % 110°, 125° or 140°, Stop removed for 


7 no. 220 series ~ wider openings to 160°, 
built-in door holder 


When specified—built-in to hold door at 


choice of 85°, 90°, 100° or 110°. r 
45” 90" 100" \'° 


... and still the most compact — requires only 27/s"”x27/s"”x17" space in head jamb. 


available for hinged or 


' 
' 

center hung installations | THE OSCAR C. t RIXSON |] COMPANY 
' 


WRITE FOR FULL DETAILS 9100 w. belmont avenve °* franklin park, illinois 
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NURSES—Psychiatri« for supervising psy NURSE Registered; for 50-bed renee 
j j 325.00 

P 0 5 | T | 0 N S 0) P E N chiatric buildings and attendants; mature, ex hospital in Indiana college town; salary 5 
perienced; $3,000 per year, board, room and per month Excellent working conditions 
laundry available at $480 per year: social se- liberal vacation and sick leave — _ 

" -Eateb sp 
NURSES Operating room: immediate ap curity and pension. Send full information to cations to Superintendent Smith-Easte osp! 
pointments; 611-bed newly enlarged and finely Director of Nurses, Brattleboro Retreat, Brat tal, Richmond, Indiana 

; - 7 

equipped hospital; ten operating rooms now tleboro, Vermont NURSES—Registered 50-bed general hospi- 
yon a oa ‘ yr gy _— age ae . tal with new 75-bed addition to open January 
merican City” o 20,000; in center of area : 7 5a , x s Vegas; starting salary 
of recreational, industrial and edueational NURSES—Registered; for newly opened 85 Fy = oon Sylar ten 3 hon 

friendly activities living ¢ reasonable bed general hospital located in northern portion $250 a month wi 5 in ' . wr 
“ . , . . ents P t sic ime 

within pleasant driving-distance advantages of of Los Angeles County: basic salary: 4280 with annual inerements, vacation an : 
$10 per month differential for 8-11 and 11-7 excellent climate For furt w fm mery ~ 
levac eme @pit P 
shifts, 40 hour, 5 day week: positions available write Southern Nevada Memorial ospita ‘ 


and Pitteaburgh, Pennsylvania friendly and 
F . in all departments Apply Director of Nurses Vegas, Nevada 


metropolitan Cleveland and Columbus, Obk 


considerate working associates and condition 
progressively advanced personnel policies Antelope Valley Hospital, Lancaster, California NURSES—Registered staff; age 21-45; three 
starting salary $240.00 per month with four year graduates preferred; 45-bed general hos 
merit inereases paid vacation sick leave ‘ pital partly segregated ervices; congenial 
recognized, premium pay, sickness insurance NURSES—-Registered; Massachusetts Genera! medical staff; rotating shifts; $ 50 a mont! 
and ee program, retirement, Con a, — see ee ee base pay; $15.00 differential for evenings and 
tact Direetor o "orm ult clinica acilities, opportunity or advance ; » s 
Canton, Obio 4 a a ment and attendance at local colleges; lib ee eee gga 
4-5678 eral personnel policies. Apply Personnel De- vativement plan other liberal personnel 
NURSE Operating room; 40-bed general hu ae a a oe policies; beautiful nurses home with television 
$20.00 monthly full maintenance; town of 
cooperative staff 9,000, surrounded by mountains; desirable cli 
Director of Nurses, 
Raton, New 


pital; modern equipment 
tt ae oe ae es ee ee — a 
) TI 0 pital with new addition nearing completion Miners’ Hospital of New Mexico 
Akron Apply Dunlap Memorial Hoepital, Orr starting salary $260.00 per month plus one Mexico 
ile, Olle meal; $25.00 per month differential for evening 
and night duty; 40-hour week 11 days paid NURSES—Kegistered; for general duty in the 
NURSES - Rewistered general dut elinke annual vacation ick leave and hospitalizatior 100-hed private section of Rhode Island Hos 
work benefits; 6 legal holiday Write Director of pital; 49 hour week rotation duties; good 


urgiecal; emall general hospital, excellent 
policie living in if desired Apply 


ing eonditions Apply MO 12 The Moderr Nursing Service and Nursing Education personnel 
Hospital, 9109 N. Michigan Avenue Chicau Luke's Hospital, 55 Delmar Hivd ; Nurse Director, Jane Brown Hospital, Provi- 
11, linet 12, Missouri lence Rhode Island 


(Continued on page 202) 


Relax the best way 
for Coke 


continuous quality 
is quality you trust 


Work 
sreshed 
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Why don't you talk to the men at Cumerford 


about raising the money? 


lhis is a model of a new hospital that Ss ZoINg Up sO0O0n 


one corner of a large metropolitan area. You know the 


rapid growth -~—people moving in-——-No hospital. 
So they called in the men at Cumerford. The situation 


favorable survey report indicated im 


ind now the money is in hand and the 


re detailing the new structure. The men at 


erford can do the same for you! 
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Why don’t you talk to the men at Cumerford about 
raising the money? 

A letter or a telephone call will bring a Cumerford 
representative to you for a conference on your fund 
raising problems and at no cost or obligation to you 
Cumerford, Incorporated, America’s growing fund-rais 
ing consultants, 912 Baltimore Avenue, Kansas City 5, 


Missouri. BAltimore 1-4686, 





q 

















NURSES— Registered for surgery 5 day NURSES Staff; admitting, clinic, chest, con 

p 0 S | T | 0 N S 0 P E \ 40 hour week, starting salary $260, paid vaca municable disease, E.E.N.T., fracture med- 
tion, holidays and sick leave: social security ical, neurological, neuro-surgical, nurses’ in 

firmary, obstetrics, O.R., orthopedics, pediatrics 


" " . practical nursing training program, psycho- 
Wark, R.N., Director of Nurses, Cowlitz Ger pathic, surgical, urology; beginning salary $305 


om : and medieal eare program Apply Gladys 
NURSES Registered staff immediate ap 


pointments; Bbil-bed newly enlarged and finel 
eral Hospital, Longview, Washington and $315 per month; 40 hour week; differential 


afternoon and night 17 cents per hour. Apply 
Director, Cook County Sehool of Nursing, De- 
Nursing po- partment M, 1900 W. Polk Street, Chicago 12 
itions avaliable in large municipal hospital 
al 


equipped general hospital; duty assignment 
in medical, surgical, pediatrics, peychiatric 
obstretics, or contagion unite; northensterr > 

Ohio stable “All pnamiens City” of 120,000 SURSING— MISCELLANEOUS 
in center of aren of recreational, industrial 
and educational friendly activities; living costs 
reasonable; within pleasant driving-distance pital 
advantages of metropolitan Cleveland and Inetruetor, psychiatric nursing, day and night 


Illinois 


(1) Bupervisor Nursing Service, gene how 


afternoon and night; (2) Supervisor and 
PHYSICAL THERAPIST Experienced; regi« 


J > s ory . » » 29- 
Columbus, Oblo, and Pitteburgh, Pennsylvania Salary $825.22 to $368.98 monthly. Bed capacity tered to supervise new department in 129-bed 


friendly, eooperate work relations and condi sen general hospital; salary and maintenance open 


under civil ser e bor v 
j ‘ le above average per excellent opportunity. Write to Direetor North 


tlons; progressively advanced personnel policies 
onnel policies; forty-hour week liberal vaca Adame Hospital, North Adams, Mas 


Starting salary $240.00 per month with fou 


merit increases; paid vacatior ick lenve, ree 
pa sickness Ir coverage iniforms laundered medical and 


tion, holidays sick leave and social security 


ognized holidays, premium 
surance and hospitalization program, retire hospital ecare provided single rooms and 


SUPERINTENDENT OF NURSES-—-Genera! 

” 9 -be . » ] 

ment. Contact Director of Personnel, Aultmar meals available at nominal cost. Write Director rx oe a —— —— we ~ 

Hospital, Canton, Obie, by letter or collect , 7 vs " of nursing, 7 students; salary ope . or 

intone 4 56 ; : mur t. Louis City Hospital, 161 details write Superintendent, Norfolk Genera! 
Lafayette Avenue, St. Louis 4, Missouri Hospital, Norfolk, Virginia 


NURSES Registered; for new 40-hour howpi 
tal located in Texas vacation land, near large NURSES—Staff; eligible for registration in SUPERVISOR Obstetrics modern %385-bed, 
cities; all shifts; excellent salary and personnel California; for 630-bed tuberculosis hospital non-sectarian general, private, hospital; 54-bed 
policies, Write Admini trative New Braunfel situated in the foothills of Sierras between very active obstetrics unit, NLN accredited 
Hospital, Ine New Braunfels, Texas Sacramento and Reno on Highway 40; starting school of nursing; supervision of birth rooms 
. salary $200, increment to $2330, differential of 
NURSES.Registered; for operating room and $10 ¢ PM j ht: 16 d ' days vacation 10 days sick leave; degree 
general floor duty Two general floor super - ane mgn nd — pes vee preferred, not essential if experienced or with 
fon 1% Apply tion, 7 holidays, sick leave benefit, social secur 


post-partum and nursery; 40 hour week, 15 


inore-one for 4-11 and one a post-graduate course: salary open Apply 
Martineville General Hospital Martinsville ity Apply to Direetor of Nurses, Weimar Director of Nursing, Jewish Hospital, Cinein 
Virginia Joint Sanatorium, Weimar, California nati 29. Ohio 


(Continued on page 204) 
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What should you look for when selecting fund 
raising counsel for your hospital? The company 


y STAINLESS STEEL you choose should have 
© TRAY TRUCKS 1. Highest ethical standards 


2. Successful experience in hospital « ampaigns 
3. “Repeat business” from clients served in 
the past, indicating their satisfaction. 

A record of achieving campaign goals 
Fixed, modest fees without “extras,” de 

termined in advance 
Personal attention from the companys of 
ficers 





We invite your inspection of our firm on all of 





these criteria. Your inquiry entails no obligation 
and will be held in confidence. References and 





literature furnished on request 


D 


ee!) JOIN R RICH COMPANY 


MODEL 355 (lett) Five 18x31" shelves $84.50 3P y P ; 
MODEL 433 (right) Six 21x35” shelves $125.00 | enn Center Plaza, Philadelphia 2, Pa 
Financial Campaigns ° Public Relations 


FOB Milwaukee, slightly higher in West. See your dealer or write today 
Member, American Association of Fund-Raising Counsel 


IDE MFG i 1976 S. ALLIS STREET 
LAKES 2 nc. MILWAUKEE 7, WIS 
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First with America’s public utilities 


NIBROC TOWELS... first wet strength towel 


and still the finest . .. More power and light companies use 
economical Nibroc Towels than any other paper towel. It’s the same with 
most industries and institutions. That’s because Nibroc Towels are super- 
absorbent — strong — sanitary —soft-textured! Buy the finest — Nibroc 
Towels and Nibroc Sofwite or Softan Tissues—from a single source. 
For name of distributor, see ‘‘Nibroc’”’ in your classified directory or % 
write Brown Company, Dept. N P-2, 150 Causeway Street, Boston 14, Mass. 2 


Vol. 86, No. 2, February 1956 
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POSITIONS OPEN 





SUPERVISOR Central sterile supply; should 
be well-grounded in modern techniques; new 
hospitals opening in Kentucky, Virginia and 
West Virginia in early fall; good personnel 
policies, 40 hour week, 4 weeks paid vacation 
a non-contributory retirement plan; salary 
range 6270-8446. Apply to Mr. Philip J. Olin, 
Miners Memorial Hospital Association, 1427 
Eye Street, N.W., Washington 6, D.C 


SUPERVISOR Obstetrics; post graduate work 
in obstetrics and supervisory experience re 
quired; immediate opening; modern and up-to 
date department; social security and excellent 
personnel benefits. Apply Director of Person 
nel, White Cross Hospital, 700 North Park 
Street, Columbus 8, Ohio 


SUPERVISOR Operating room; modern 400 
bed hospital well qualified person needed 
salary commensurate with experience; liberal 
personnel policies Apply Superintendent of 
Nurses, York Hospital, York, Pennsylvania. 


SUPERVISOR Operating room; 2560-bed gen 
eral hospital; advanced preparation necessary 
capable of assuming teaching responsibility; 
optional 44 or 40 hour week, salary open. Ap- 
ply Northwest Texas Hospital, Amarillo, Texas. 


SUPERVISOR..-Obstetrics; for 117-bed JCAH 
fully approved hospital located in the Shenan- 
doah Valley of Virginia; modern and well 
equipped obstetric department; hospital affili- 


ILLE 
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ELECTRIC 
CORPORATION 
50 MILL ROAD, FREEPORT, Lt. 1, N. Y 


| 


ee 








ated with school of practical nursing; salary 
open Apply Director of Nurses, King’s 
Daughters’ Hospital, Staunton, Virginia 


TECHNICIANS—-Laboratory; openings exist 
in modern laboratory; good salary and work- 
ing conditions. For further details apply to 
Mr. C. V. Wynne, Administrator, Waterbury 
Hospital, Waterbury, Connecticut 


TECHNICIANS Registered laboratory; 265- 
bed teaching hospital located on Chicago's near 
north side, modern laboratories, starting salary 
$300.00 a month, alternate 5 and 6 day week, 
merit increases, excellent employee benefits 
including 4 weeks vacation, 12 days paid sick 
leave, laundry furnished and a 560% tuition 
reduction on courses at Northwestern Univer 
sity Apply Personnel Kelations Department, 
Passavant Memorial Hospital, 303 East Su- 
perior Street, Chicago 11, Ilinols 


TECHNICIANS.-Laboratory; male or female 
Apply The Peninsula General Hospital, Salis- 
bury, Maryland 


TECHNICIAN~—-Laboratory, X-ray and nurse 
anesthetist; 34-bed general hospital; two doc- 
tors on staff; 5 day week; good personnel 
policies; summer and winter recreational area 
Apply Administrator St John’s Hospital, 
Jackson, Wyoming 
TECHNICIANS—Laboratory and physical ther 
apy technicians; for 65-bed hospital in scenic 
Wyoming; climate ideal, pleasant working 
conditions, excellent facilities, splendid com- 
munity Apply Administrator, W R. Coc 
Memorial Hospital, Cody, Wyoming 


(Continued on page 206) 


for efficient, 


controlled. 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 
steel tank permitting a com- Hudgins MOBIL 
bination of passive and vo!- 
untary exercise with hydro 
and manval massage, while 
avoiding the necessity of at- 
tendant entering the water. 


A special stainless 


ENGINEERED 


economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601... Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water mixing 
valve is thermostatically 


LITERATURE ON REQUEST 





TECHNICIANS—Laboratory; two, including 
the position as head technician, for a 245-bed 
genera] hospital. For details contact Charles 
Chesner, M.D., St. Joseph Hospital, Lorain 
Ohio 


TECHNICIAN Chief, laboratory must be 
registered with ASCP modern and well 
equipped laboratory; 220-bed hospital; salary 
open. Write Director of Personnel, Thomas 
Dee Memoria! Hospital, Ogden, Utah 


TECHNOLOGIST—Medical; preferably M.T 
(A.8.C.P.) for 200-bed hospital in college 
town; rotating service; new laboratory; good 
personnel policies. Apply Middlesex Memoria! 
Hospital Laboratory, Middletown, Connecticut 


a W TYR 





ADMINISTRATORS—-(a) Medica! director to 
take complete charge medical activities and 
exercise general administrative direction over 
business affairs of 400-bed hospital; California 
(b) To direct new hospitals; medical care 
program of large industrial organization; mod 
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to Hospital Administrators This wonderfully helpful, authoritative, 127-page book is illustrated 
with 75 photographs, charts, diagrams and plans —all specially pre- 
pared to help you simplify your hospital's record-keeping and reduce 
your accounting costs. Get your copy from your nearby National repre- 
sentative, or write to the Home Office at Dayton 9, Ohio 


and Controllers 


HERE ARE ONLY A FEW OF THE SUBJECTS COVERED IN THIS VALUABLE BOOK 


Patients’ Accounts Receivable @ Other Simplified Accounting Records 
Remittance Control—Typesof Equipment @ Hospital Endowment and Specific Purpose 
Insurance Cases in the Hospital Funds 

Streamlining Collection Procedures @ Mechanized General Ledger 

Accounts Payable e ABrief Historical Background of Medicine, 
Payroll Accounting Nursing and Hospitals 


THE NATIONAL CASH REGISTER COMPANY, vavron 9, ono 


977 OFFICES IN 94 COUNTRIES 
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WOODW ARD—Continued WOODW ARD—Continued 


P 0 5 | T | 0 N 5 0 P E N YESTHETISTS- (a Iwo required very EXECUTIVE HOUSEKEEPERS a) Prefer 





ae ‘ irgical service 0-bed general hos rained in industrial techniques must be 
‘ pita good salary with maintenance at low jualified to assume full administrative respor 
WOODWARD—Continued , 

o lovely resort communit 10,000; Pacific sibility very large, medical school affiliate 
ern throughout; very substantial remuneratior north west (b) Fully approved 00-bed yen hospital system; $5000 minimum; resort city 
increases; retirement program (< Medical eral hospital $500; large university and cul south west (b) Full executive responsibility 
responaibili / educational program and « ral center; midweat ) Voluntary general 400-bed general hospital to be completed lat« 

t e« a ‘ o i or hose pit i vere 0 one o " ". » - 

ordinating all medical aspec f 500-bed ger pital 100-bed $500 ne f Alaska larger thi year to $6400; lovely large city outh 
eral voluntary hospital; east (d) Medical or ithe (d) New, modern hospital 50-beds; $550 

(ec) University medical school affiliated genera! 
non-medical; voluntary general hospital, 1606 tart increase to $600 in 6 months lovel 

hospital 250-beds; lovely city Pacific north 
beds; man in 40's with good experience; large ort eommunity midwest 

oat 

eity, university medical center opportunit " 
pleasant livir New England { Annints P 
ad te bed rel a wid vot DIETITIANS -(a) Chief; administrative dieti- 

1 ed voluntary . Ts , , 
yy 7 or sal eo oh me ty - neral ho tian qualified assume challenging responsibility; FACULTY POSTS—(a) Educational Directo 
» al, medical school affiliated em ——~ on 100-bed general hospital expanding to 600; small, but well established collegiate affiliated 

« expansion , ’ ttraect offer t& 
ue pense progres etcrsetve . ' $4800 up; large university city; midwest (b) school; approved, 160-bed general hospital; lake 
experienced man town 100,000 enst f) 

Assistant 4 t i ' tal. | Three unit 00-beds; to $450; California. (e) resort community of 60,000; $6000 up; mideast 
sfistan airector univers y meni e 
re , auicaer ars General hospital 75-beds; also operate employee (b) Educational director; lovely southern hos 
size in dynamic hospital setting: requires se " 

cafeteria erving 100 «menls daily to #8425 pital 250-beds attractive community ») 000 
eral years experience, preferably one ACHA oe : 
$4500, recommended vel mall community; midwest recommended (ec) Seience inatructor fully 

a7 nile 
approved 250-bed general hospital; residential 
ADMINISTRATORS Women (a RN or DIRECTOR OF NURSES—(a) Nursing serv and industrial suburb, large university medica 
non-medical; general hospital 40-beds, to be lee; degree required; large general hospital; to center; east 
constructed shortly; Lowe Angeles area. (b) R.N $4800; near large university city; midwest (b) 
or non-medical; well equipped 60-bed genera! Nursir ervice and education; nearly 200 ; 
wipp “ 8 sale ated . ’ wu-eurdae = SUPERVISORS—(a) Obstetrics; 35-bed unit 
hospital; aceredited, with comprehensive diag nursing taff and 60 students in accredited 
™ teaching required; voluntary general hospital 
nostic services and interesting expansion chool 00-bed general hospital to $7800 
100-beds; $4200; resort town near New York 
plans; lovely New England tourist resort town residential suburb, large university city; enst i it 
. City > r K » - 
(e) R.N. or non-medical; 70 bed erippled chil (ec) Nursing service only chool operated un it (b) Operating room —_ Gone: 

, . o HOt ttractiv small 
dren's hospital, converting to general pediatric der full time educational director; responsible pital; JCAH approved; $4500; attractive sma 
institution; large southern city, industrial and only to administrator; large teaching hospital town; southwest. (¢) Operating room; active 
university center (d) KN. or non-medical *7000, full maintenance; university city; south surgical service; 6-room suite; staff of 15 in 
10-bed Hill Burton hospital now under con- central d) Nursing service new hospital, addition to students; 300-bed general hospital 
struction; emall midwestern community near 00-bed taff and facilities exceptional; large excellent personnel policies; town 50,000; New 
large university city progressive university city; New England England 


(Continued on page 208) 


GUARANTEED | ROMDTTAL SERVICE 
Five Years Without a Failure 


Quality built to insure positive swiveling, based on patented 
bearing structure. 

All metal parts are machined from bar stock fully heat treated 
for years of continuous use. Forks and brakes are made of malleable 
iron to withstand excess abuse. 

All exposed parts are cadmium plated for better appearance and 
to counter corrosion. 

At the Hospital for Sick Children in Toronto, for example, 

every bed, cot, and mobile equipment were fitted with 

Kilian casters. NOT ONE CASTER FAILURE WAS RE- 

PORTED IN FIVE YEARS OF CONSTANT USE. 

You can profit from the experiences of institutions like the 

Hospital for Sick Children by insisting on Kilian Casters. 





















az 

4 MANUFACTURING 
LIAN <2: ore 
SYRACUSE 1, N.Y 
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Rica ry “€! 
Institutions of All Ses 


Find Shell-ice Saves Money Shell-ice Being Blown into the Hold = 
on a Fishing Vessel at Velasco, Texas Shell- lee Consists of Solid, Slightly Curved 


HARVEST NEW 
PROFITS with 


Vanigys 





Shell-Ice* 


Shell-ice Can Be Scooped, Shoveled, Bagged or Conveyed. 


This new kind of ice is frozen automati- 
cally on stainless-steel tubes—no labor, 
no crushing, no snow, waste or special 
cleaning. 


Shell-ice is ideal for use in cooling drink- 
ing water and beverages, bottled milk, 
fish, poultry, fruits, vegetables, displays, 
trucks, etc., etc. Pieces are “Ys to “2 inch 
thick, as desired: 4s-inch ice is harvested 
every 10 minutes. 


Shell-ice Makers can be connected to 
your existing refrigerating system, if pre- 
ferred, since they operate on direct-ex- 
pansion refrigerant. Built in 12 sizes, mak- 
ing 2 to 30 tons of ice per 24 hours. Small 
floor space required. Many already 
installed. 


Get the full facts and figures: ask for 
Bulletin 54 today. *Trade Mark 


Pair of 20-Ton Shell-ice Makers in Operation 
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MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 
P 0 5 I T I 0 N § 0 P E N midwest (j}) Clinie manager; |5-man group (b) Director, school and service; 400-bed hos 
college town, west MH2.! pital; outstanding opportunity leading wuni- 
, versity city, midwest (e) Director; dual! 
The Medical ADMINISTRATORS Women (a) Small, responsibility; 70 students well organized 
modern hospital well organized, English- nursing staff; suburban area of key industrial 
Bureau speaking staff; cosmopolitan city, outside center, enst; $7800 (d) Top-notch assistant 
United States; housing, transportation pro- administration and coordination of service with 


accredited school of 150; beautiful city, outside 


vided (b) Well established, 50-bed hospital 
United States: $8400. (e) Director of Nursing 


good financial status; mountain resort aren, 


M, BURNEICE LARSON DIRECTOR 


Telephone OGlewere 7-1080 Fast. MH2-2 80-bed hospital; cooperative staff; mild year 
round climate; attractive salary southwest 

PALMOLIVE BUILDING CHICAGO ANESTHETISTS—(a) Outside U.S.A. mod MH2-5 

ern, air-conditioned, 800-bed hospital for em- 

ployees of American company; $10,000. (b) EXECUTIVE HOUSEKEEPER -250-bed pe- 
ADMINISTRATORS.-(a) Medical director Percentage or fee basis, 40-bed, new hospital, diatries hospital, university affiliated; planning 
new 400-hed hospital for chronic and custodial near Mexico border. (c) Head staff of 2; new two million dollar expansion; 50 employees in 
patients; east. (b) Administrator well quali- 70-bed hospital; opens March; scenic resort department; also charge of laundry, staff of 
fied in medical education; important teaching aren; $6000 (d) Small general hospital 12; metropolitan area, east. MH2-6 
hospital; $15,000-$26,000. (e¢) General hospital, coastal city, Alaska; $6000. MH2-% 
276-beds, completed ‘63; expansion program to EXECUTIVE PERSONNEL (a) Comp 
400; resort city, south (d) General 200-bed DIETITIANS—~(a) Chief: 200-bed remodeled troller; newly created post; general hospital 
hospital; attractive residential town, New hospital, new wing; summer resort, 30,000 area, '16-beds; resort city, Florida (d) Personnel 
England; %10,000-816,000 (e) New 125-bed medical center; $6000. (b) Nutrition consult director; Master’s in Personnel Administration, 
hospital, construction to commence within few ant; therapeutic dietary skill; teach university several years experience desired; 500-bed teach 
months; building experience advantageous; col- medical students; excellent opportunity for ad ing hospital, midwest. (c) Purchasing director 
lege town; midweat (f) General 125-bed hos- vancement; key midwest city (e) Chief; uni 900-bed general hospital; degree, comprehensive 
pital functioning essentially as community versity medical setting, faculty status; depart- experience required; experience industrial en 
hospital for British and American colonies in ment of 16 qualified dietitians and adequate gineering or business management advan- 
foreign country; expansion program; $12,000 complement of aides, etc.; 160,000 meals per tageous; midwest (d) Directors, personnel 
cost of living % and 2/8 of United States, (¢) month; $8000. MH2-4 and purchasing: 400-bed general hospital 
General 60-bed hospital currently under con- university city, south (e) Food supervisor 
struction; California. (h) Assistant director; DIRECTORS OF NURSING~—(a) Assistant new position; 400-bed teaching hospital: ur 
university hospital; 800-beds; east. (i) Execu- director; %800-bed air-conditioned hospital versity city, east (f) Director, publie rela 
tive secretary; medical society, medical center; American company; foreign operation; $12,000 tions: state hospital association. MH2-7 


(Continued on page 210) 





QUICKEST WAY 
TO A HAPPY HOSPITAL... 


Install Webb 
Cubicle Curtains in color 


Every hospital manager knows the 
therapeutic value of color. It cheers 
patients and visitors, as well as raising 
the morale of the staff. But color helps 
in other ways. It distinguishes one 
clinic from another, gives personality ie 
to various wards. How much friend 2 
lier, more homey, the Pre-Natal Clinic 


looks and sounds when it’s the “Pink 
Clinic”; and how much more at ease ba r m | S y G q e 





children and parents feel when chil- 
dren are taken to the “Blue Room” 
ae of the Children’s Ward. As VIRTUALLY ELIMINATES BED SORES 
cubicle curtains need replacing, order 

AND DECUBITUS ULCERS 


them in attractive, restful colors from 


Webb Manufacturing Company. Or , ' , 
der direct for real economy. All the Dermassage cools, lubricates, fights infection, promotes re- 
right materials; some need no ironing freshing massage. Dermassage completely conditions and 
Twill, woven jean, duck, cotton dam | protects the skin—your patients’ ‘first line of defense.” 
ask, Orlon, nylon—and the widest pos- 
sible choice of colors SPECIAL OFFER TO HOSPITALS 

Your hospital name and picture can be permanently imprinted on 


For samples and literature, tear out | each bottle, at no extra cost, in 10 gross quantities. 


this ad and mail it to us-—with your Used in over dermassage 
name and address 4,000 Hospitals 
throughout the THE ORIGINAL NON-ALCOHOLIC BODY RUB 
world AND SKIN REFRESHANT 


Webb Manufacturing Co. | Order from your dealer or write to 
e048 M8, tdi S. M. EDISON CHEMICAL CO. 


2710-MH South Parkway * Chicago 16, Illinois 
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Add speed and ease in your centralized food service 
system with this new unique Mealmobile. It delivers, with 
“kitchen-control,”’ 20 meals of hot and cold 
foods .. . and dispenses both hot and cold 

: liquids. The new Ideal Mealmobile is 


SEAMLESS TOP GUARD truly a new plus in food serving 


Eliminates dirt catching crevices ss ' 

Open corners permit easy cleaning efficiency! 

Extended edge of guard prevents BEVERAGE 

articles carried on top deck from 

sliding off in transit DISPENSER 
Exclusive ideal bvilt-in 
beverage dispensers fea 
ture individual thermo 
static control. Thoroughly 
insulated from each other 
ond from the remainder 
of the cort, they con 
corry both het ond cold 
liquids. Each well hes 

5% auort capacity 


LOCK SEAMED INSULATED DOORS 


Exclusive ideal overlapping doors provide posi- 
tive seal regordies of temperature extremes, 
Easy to open and close. Giass fiber insulation 
reduces temperature change inside compartments. 


SUPER SIZE 
DRAWERS 


Seven heavy gavee 
stainless steel draw 
ers in the heated 
section. Each holds 
three 9” plates plus 
three side serving 
dishes. Safety stops 
and name card 
holders 





REMOVABLE 

NO-TIP TRAY GUIDES 

TRAY GUIDES Removable guides make 

entire interior easily 

Exclusive ‘“‘no-tip’’ guides accessible for clean 

allow trey to be pulled out ing. Guides can be 

all the woy and kept level scrubbed with pots and 

for drawer-to-tray serving pons of run through 

without liffing tray te top dishwasher Easy te 

deck Affords speedier serv cleon and te keep 
ice and less chonce for error clean 


Made only by the 


SWARTZBAUGH 


for FREE 
MANUFACTURING 


HOSPITAL EQUIPMENT COMPANY 


a J 4 c a , jf aA 
found sao pelsmedt/ Vr pred told 











MURFREESBORO, TENN. 
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MEDICAL BUREAU—Continued 


FACULTY POSTS -(a) Assistant professor 
pediatrie two assistant« well renowned col 
lege; greater New York: minimum #85000 ib 
Obatetries elinieal instructor; accredited school 
of 1650; mild elimate; beautiful city, outside 
United States; $5500. (¢) Assistant instructor 
Foundation of Nursing: 460-bed general hor 
pital; Ban Franelseo Hay aren, $4200 (d) 
Director; establish nursing division; emall com 
munity eol'ege affiliated with state university 
went ‘e) Nurse educator fran 8.810.000 


Miiz-* 


RECORD LIBRARIANS (a) Director he 

assistant, staff of fourteen 0-hed hospital 
with expansion program to 750; excellent co 
operative medical records committee; one month 
vacation; near New York City (b) Chief 

weneral hospital, 165-heds; four assistants; Bar 
Francisco aren ie) Chief general hospital 
currently under construetion, completion fall 
1956; preferably one available May to establiah 
department; university city, south, MH2-9 


STAFF, SCKUL. (a) Staff; foreign opera 
tion; outetanding American company; air con 
ditioned hospital, living quarters; recreational 
facilities include private golf course, swimming 
pool; 87200. (b) Berub; active surgery; 200-bed 
hospital; opportunity further education; near 


Man FPraneciseo, MH2-10 








INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


\DMINISTRATORS— (a) 66-bed hospital; Wis- 
consin; building program ib) 60-hed hos- 
pital, midwest (ec) 45-hbed hospital; Pennsyl- 
vania. 

ACCOUNTANTS (a) 260-bed hospital, east 
(b) 120-hed hospital, Ohio. (¢) 2560-bed hos- 
pital, west 

ADMINISTRATORS. R.N (a) 50-bed hospi 
tal, Wiseonsin. (b) 50-bed hospital, Ohio. (c) 
\0-bed new hospital, lowa (d) Assistant 
175-bed Ohio hospital 

DIRECTORS, NURSING SERVICE (a) 120 
bed eastern hospital; salary $400. (ce) 150-bed 
hospital, New York 

DIRECTORS, NURSING EDUCATION--‘a) 
180-bed fully approved hospital, near large 
midwestern city (b) 225-bed hospital, south 
EXECUTIVE HOUSEKEEPERS. -(a) Large 


teaching hospital; southwest $5000 (male 
female). (b) 175-hed Texas hospital. (¢) 225 
bed hospital, midwest (d) 275-bed enstern 


hospital, (e) Pennsylvania; #460 

RECORD LIBRARIANS. -(a) East, midwest 
south; to $6750 (b) Anesthetists; $500 fe) 
Laboratory; X-ray technicians (4d) Physio 
therapists; (e) Pharmacists 

DIETITIANS Administrative; therapeutic 


(Continued on page 212) 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
55 East Washington Street 

Chicago 2, Illinois 


AUMINISTRATORS.(a) Middle west 125 
bed hospital; $7000-$10,000 (b) Assistant 
director: university hospital rich in tradition 
of medical education and research; 500-beds 
£8500. (c) East; R.N. preferred; 50-bed hos- 
pital present incumbent retiring after 2* 
years with hospital. (d) South; 50-bed hospital 
new: located in town of 10,000 close to several! 
large cities (f) Assistant § administrator 
southwest; 400-bed hospital located in large 
medical center; will also act as personnel di 


rector $500 up 


EXECUTIVE SECRETARY - Middle west; well 
known medical group located in city of 400,000 
Prefer some experience in public relations 
this is an excellent opportunity with a real 


future; 88000 


NURSING SERVICE DIRECTOR Middle 
west; 210-bed hospital; school of nursing fully 
accredited; staff has many young progressive 
doctors on it who are interested in teaching 
student nurses; located in city of 300,000 


7200 





UNCONDITIONALLY GUARANTEED 


HOSPITAL SHEETING 


of every type and weight 
ALL RUBBER + FLANNELETTE 


by 


* PLASTIC 











RUBBERIZED 
heavyweight 
COATED SHEETING 
Double coated hospital sheeting. 
Guaranteed to comply with all 
the requirements of CS TS-355l4 
as issued by the National Bureau 
of Standards and Federal Speci- 

fication ZZ-S311A. 








ELECTRIC 
CONDUCTIVE 
SHEETING 


Double coated fabric. Conforms 
to specifications of National 
Fire Protective Association. 
Color: black. .020 thickness. 


‘edict 
prec cceeccccocwcccccoed 


WONTARE 
HEAVYWEIGHT 
PLASTIC 
The most durable type of un- 
supported heavyweight Vinylite 
sheeting, embossed. Soft, flexible. 
Will not crack or stick whether 

wet or dry. Can be sterilized. 











Available in 12, 25 and 50 yard rolls. 


PLYMOUTH RUBBER COMPANY, INC. 
The Largest Rubberizers of Cloth in the World 
Canton, Massachusetts 
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86, No 


Kalamazoo 
Hospital 





celebrates third fund-raising 


victory in 10 years! 


Ihree times within the past ten years, Bronson 
Methodist Hospital of Kalamazoo, Michigan, 
asked 


for 


which it 
kach 


top-flight volunteer leadership and profes- 


has the citizens and industries 


serves vitally needed capital funds 
time, 
sional direction by Ketchum, Inc., have teamed 
up to lead this hospital to victory 


Mi Elwood H 
Board of 


Schneider, President of the 


stated following the most 


‘Your 


marvelous 


lrustees, 


recent Campaign representatives gave 


our Campaign direction I can 


frankly tell 


with more enthusiasm at the top level than this 


you | have never seen a Calnhpaign 


one had 








JUST LOOK AT THIS RECORD! 


1946 Expansion Fund Campaign 
Goal: $800,000 Pledged: $1,079,097 


1950 Completion Campaign 
Goal: $991,000 Pledged: $1,258,060 


1955 Nurses’ Home Campaign* 


Goal: $1,289,000 Pledged: $1,383,597 


*Note that this total includes a government grant of 
$329,700 and a bequest of $255,000. The public 
goal of $704,900 was oversubscribed by almost 
$94,000 





We cordially invile your inquiries, al no obligation 


KETCHUM, INC, 


Campa ign Direction 


CHAMBER OF COMMERCE 


CARLTON G, KETCHUM, President 


Mc CLEAN WORK 


FIFTH AVENUE NEW YORK 26, N y 


H. 1. Gilt Fastern VUanager 


BUILDING 


NORMAN MAC LEOD 
Vice President 


JOUMNSTON BUILDING 


G 


PITTSBURGH Ig, PA 
kexecutive Vice President 


. « 


CHARKRLOTTI 


MATTISON, Southeastern Manager 


Member Ameruwan Association of Fund-Raising Counsel 


2, February 1956 
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PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 


11 Weet 42 street New York 36, N.Y 


Mary A. Johnaon, Ph.D... Director 


FINE SCREENING BRINGS BEST RESULTS 


Our eareful study of positions and applicents 
produces maximum efficiency in selection. Can 
didates know that their credentials are care 
fully evaluated to individual situations, and 
only those who qualify are recommended, Our 
proven method shields both employer and ap 
plieant from needless interviews. We do not 
advertise specific available positions. Since it 
is our polley to make every effort to select 
the best eandidate for the position and the 
best job for the candidate, we prefer to kee 


our listings etrietly eonfiderntial 


We do have many niteresting openings for 
Administrators, Physicians, Anesthetists, Di 
rectors of Nurses, Dietitians, Medical Techni 
clans, Therapists, and other supervisory per 


sonnel 
No registration fee 


Agency 





American Appraisals help hospitals 
control property accounts 


American Appraisals papeeneses with contin- 


uous service to record c 


changing property facts. 


The 


AMERICAN APPRAISAL 


Company 


Leader in Property Valuation 
Home Office: Milwaukee 1, Wisconsin 





anges in physical assets 
and fluctuations in value provide a sound basis 
for keeping hospital property records in line with 





ll 





HOSPITAL PERSONNEL BUREAU 
Knickerbocker Bldg. 218 E. Lexington 8t 
Baltimore 2, Maryland 
“LExington 9-5029" 


Chas. J. Cotter, Direetor 
(Former Administrator) 


Nation-wide placement service for Physicians, 
Administrators, Anesthetista, Dietitians, Nurses, 
Technicians, Pharmacists, Comptrollers, Ac 
countants, Secretary, Housekeepers, ete 


Mail resume, 5 photos, salary 


No Registration Fee. Licensed Employment 
Agent. 


(formerly Hagerstown, Maryland) 


ZINSER PERSONNEL SERVICE 


Anne V. Zinser, Director 


Suite 1004-79 West Monrve Street 
Chieago %, Illinois 


We have many good openings for Directors 
of Nurses, Inetructors, Supervisors, Dietitians, 
Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a posi 
tion, please write us 


(Continued on page 214) 


INDIANA MEDICAL BUREAU 
212 Bankers Trust Bidg 
Indianapolis, Indiana 
Opportunities in most arenas for Adminis 
trators, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists, Resident Physicians 
Laboratory and X-Ray Technicians, Therapists 


Medical Records Librarians, and all areas 


of supervisory hospital and medical personne! 


Information about 


QUALIFIED NURSE PERSONNE! 
is available from the 


American Nurses’ Associatior 


PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 
17 So. Wabash Ave 
Chicago 3, Ill 
STate 2-8883 


MEDICAL PLACEMENT SERVICE 
Mrs. Stewart R. Roberts, Director 
15 Peachtree Place, N. W 
Atlanta, Georgia 

Southern Hospitals look to us for personnel 
We have openings for Nurse Anesthetists 
Laboratory Technicians, Nursing Directors 
Dietitians. Let us help you locate the oppor 
tunity you are seeking. 








physician. 








Dexter Diapers 


Machine Packed in Osnaburg Bags 


DDs COST LESS ON THE JOB 
THAN ANY OTHER 






DIRECT FROM FACTORY TO YOU! 


You will have to use “Dexter Diapers” to 
believe them. They go on and off baby in 
a jiffy—without folding, save half the chang- 
ing time in your nursery. In your laundry they 
are easier to count, wash, dry, wrap, need 
no folding, take up less room, last longer, 
cut your laundry costs right in half. They are 
nationally advertised in 26 publications as an 
institution diaper. Ask your Diaper Service 
Company or write direct to Dexter Diaper 
Factory for sample and free booklet with 
facts about diapering written by a famous 


DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS 


FOR SERVICE 
INSTITUTIONS 


36 DOZ. 
PER BAG 
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Notonly — 
for surgeons... 





G-11 is accepted by surgeons throughout the 
country as the antiseptic ingredient that 
effectively de-germs the skin without a pro- 


longed scrub-up. 


You can minimize hand transference of 
many pathogenic bacteria by specifying soaps 
and detergents containing G-11 for all per- 
sonnel for all uses—for food handlers, tech- 
nicians, clerical, custodial and maintenance 
help and others—as well as for nurses a 


Ge) ore 
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Industrial Aromatics and Chemicals 
330 West 42nd Street, New York 36, N. Y. 


but for ALL hospital personnel 


Control! of many pathogenic 


bacteria is achieved by soaps . 
or detergents containing... 6-11 






(Brand of Hexachlorophene) 


patients. And remember, products contain- 
ing G-11 are of utmost importance for the 
care of new-born infants in the hospital 
nursery. The use of soaps with G-11 not only 
can make your hospital cleaner and safer, 
but can also help to reduce the incidence 
of secondary infections associated with 
dermatitis. 

Contact your supplier now for liquid, 
powder and bar soaps containing G-11. 


Branches: Philadelphia + Boston + Cincinnati 
Detroit « Chicago + Seattle « Los Angeles « Toronto 
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0 lie — lie aan cae 
MISCELLANEOUS FOR SALE FOR SALE 


Doernbecher Memorial Hospital, the pediatri 





New and used hospital equipment bought and 


unit of the University of Oregon Medical NURSING AND MEDICAL BOOKS 


School, moves into ite new home in the Uni , 
ersity Hospital the Ist of March. This e sold. Large stock on hand for the physician, We have in stock every nursing or medical 
pands the pediatric beds to 118, and the new i 
building will also provide 150-heds for adult hospital and laboratory. Write for what you book published. Lowest prices with unexcelled 
medical, surgical and peychiatric patients service. Write Chicago Medical Book Company, 
The hospital is situated on a hill overlooking want or have for sale S Chie 12 
Jackson and Honore treets iicago 
the city just 15 minutes b bu from down 
town Portland and affords a fine jew of Mt HARRY D. WELLS Illinois 
Hood and other peaks of the Cascade range 
where skiing le readily available 100 East 50th Street, New York City 
A number of positions for General Duty and 
Assistant Head Nurses are available, a well 
as Head Nurse and Supervisory position in \ BONE BANK IS NOW AVAILABLE TO 
some an ” on urses ’ i ' OSPI" LS 
me area For those nurwe ishing furthe BRAND NEW SCANLON-MORRIS 16x24 ALL HOSPITA 
academic preparation the Department 
Nursl off cont moon the « ypuse leadin We will ship to any hospital an assortment of 
w Woes a —— . . on pened stainless steel, double jacketed, electric auto 
to bacealaureate and master lewree OSTEOGEN” bone grafts for 875.00. Thi 
For complete information write Director of F , _— 
Nursing Service, Universit of ieee n Med claves, 110/220 V, AC, complete with STERO assortment consiste of a large, medium and 
wg ewe .~* —_ - 3. W. Sam Jacksor MASTER automatic sterilizing con mall bone graft hac bone graft will have 
ar anne ortlane Jregor 
» supply of ground “OSTEOGEN” for use in 
trol, $1000.00, f.o.b. Boston 
bone defects, non-unions and spinal fusions 
Katablished manufacturer with new ine for A ‘ 

. P ogeth t mnsitivity test se < t 
hospitals and inatitutions wante REPRE MEDICAL SALVAGE CO IN¢ 217 East Seay Ge ce , Sete ver On 
BSENTATIVES experienced selling high qualit ther information regarding these bone graft 
“quipme p s ode on ard St.. New York 10, N.Y Murra Hi! 
equipment Apply M 14, The Modern Ho ” . ‘ ' ’ vrite to the National Bone and Tissue Lab 
pital, 919 WN Michigan Avenue Chieago 11 
Illinols 4-4267 ratories, In« P.O. Box 529, Houston, Texa 


(Continued on page 216) 





Speaking of Infant Feeding... 


=> vou MUST ce sure: 





POSITIVE STERILITY MAINTAINED 
FROM LAB TO CRIB 


LAGE SAFE CaP 


oare 
Rail 








ice 
service 
for less 


MODEL 75 holds 75 Ibs. cubed 
cracked or flaked ice. Stainless 
steel inside and ovt. Three other 
een 9 mobile units 








More and more hospitals are turning to this Gennett 75 


pounder .. . compact. . . easily maneuverable . . . easy-to- 
keep clean . . . insulated to keep melting to a minimum 
on a 90° day. But best of all Gennett Model 75 cuts the 
cost of ice service to the patient . . . enables low-paid 


help to provide fast service. Let Gennett counsel on your 


ice storage and service problems. Write today for speci- 
fications and prices to GENNETT AND SONS, INC., One 
Main Street, Richmond, Indiana 







LACE Ci/0-nac 


Dry Scerile Syringe and Needles 
assured. Positive protection 
against contamination. New 
technique for autoclaving. Saves 
ume for hospitals and physicians 


“4 #850, 
o> © “np 


SURE; 


<* 


, 
wv, 
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ereeeeer eee eeee eee eeeeaeeeeeeeeeeeene 


A. S. ALOK COMPANY 
1831 Olive St., St. Louis 3, Mo, 


Please send Nursery Equipment Brochure, 


Name 


New ruben equipment? 


City and Zone State 


eeeeeeeeeev ee eeeeeaeaeaeeeaeeeeeeeeeenee 


Prepared by recognized specialists in equipment selection for the 
modern nursery. Itemizes equipment for both nursery and formula 
rooms. Lists and illustrates with diagrams and floor plans every 
piece of equipment you'll need to modernize your nursery. Gives 
minimum equipment requirements; describes desirable features 


of recommended units. To request your copy just fill out and 


return coupon above or jot a note on your hospital letterhead, 


2 


A. S. ALOE COMPANY — BETTER HOSPITAL EQUIPMENT FOR BETTER HO: 


SAN FRANC'SGCO «+ SEATTLE . DENY 


1#3!1 OLIVE STREET, ST. LOUIS 3, MISSOURI - LOS ANGELES . PHOENI x 


KANGAS CITY * DALLAS + NEW ORLEAN ATLANTA . MiAMm 
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Oe SE RR I 


FOR SALE The PROVIDENCE LYING-IN HOSPITAL SCHOOL OF ANESTHESIA--Open to regis 
tered nurses from accredited school of nursing 


iffers to qualified graduate nurses a four 





CUBICLE CURTAINS Under the direction of anesthesiologist and 
months supplementary clinical course in Ob- 
Grommet or slider type Your choice of colors four registered nurse anesthetiat School i 
stetries. Full maintenance and stipend of $756.00 
and materiale including jean twills, topsail approved by the Americar 4 ciation of 
and duck Nend list of sizes and particulars a month is provided. For full information, Nurse Anesthetist For information write t 
I will furnish firm quotation and samples apply to the Director of Nurses, Providence Kurt O. Leonhardt M.D Director, School of 
William A. MeDonough ‘ 
\nesthe he M rial Ho F Danville 
Lying-In Hospital, Providence 8, Rhode Island nesthesia, The Men — = 
Glen wolde Tarrytown, N. Y Virginia 


GRADUATE HOSPITAL OF THE UNIVER 


SCHOOLS—SPECIAL ITY OF PENNSYLVANIA offers a fou 


management to registered g ad te f 4 
CHOOL FOR LABORATORY TECHNI tea? 
redited schools of nursing. Registration fee €K, =" 
Ty 
CIAN! Duration of course, 1 year Tuition ' 
$20.00. Full maintenance and $30.00 month 7 
$100.00; approved by the American Medical 
. ash allowance given Appl to Director of 
Association Por further nforvmatior write 
the Direetor of Laboratories, Barnes Hospital Nursing Service, 1818 Lombard Street, Phila 
600 &. Kingshighway, St. Louis, Missouri deiphia 46, Pennsylvania 





/ / 
Mew’ — Dapgerent® Better! 


Hasc¢ RESISTO-MAT 


HOSPITAL MATTRESS 


DESIGNED BY 
HOSPITAL PERSONNEL 
POR HOSPITALS 


* Acid Proof 
* Fleme 

Resistant 
* Waterproof 
* Washable 


For ALL 
Hospital Beds 


For the first time, a mattress that 
will not stein * = that will not 
absorb * = that will not flame. 

High unit coil count guaranteed for 10 
years against breakdown. Sisal Pad in- 
ulation over fluffy Grade A cotton felt. 


Hesco Specially Processed Extra heavy 


te bi : tat ft | 
ticking. Completely unmarred wie Pret n yaw? f O6er A NEW BINDER for 










surfaces (without tufting of any kind). Ne. 100-5 CTHE M OD DERN HOSPITAL’? 


Straight edges simplify bed making * $32.50 Foch 


Four handles for easier mattress turning $31.50 ec. lots of 6 Protect your coples of “The Modern Hospital” with these modern Vulcan 

and handling * Eight ventilators keep $31.00 eo. lots of 12 Binders! One binder will hold 6 copies, two binders will hold a com- 

catillliiaes pail oad tach Poched 1 te © caren ete vy Issues, 6S house in all, M ay = cA Reavy- poe 
e | are cover with dark ve, or qua imitation 

7.0.8. N.Y stamped in gold foil. Backbone panel gives space for ~_— volume 

Distributed Exclusively by | and yeor. Individual wires hold each issue securely, make insertion easy. 


SINGLE BINDERS $3.00 Postpaid TWO (2) BINDERS $5.50 Postpaid 


) BAROLDY VULCAN BINDER & COVER CO., INC. 


405 Fourth &., $. W., Birminghem 11, 


Werld’s Largest Manufacturer of Current tesue ae Binders For 
Reception Rooms. 





SUPP 1 CORPORA 
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New 


SQUARE TUBULAR STEEL 
Institutional Furniture 


For Quality, Styling and Heavy-Duty Serviceability 


Smart, new Lloyd Square Tubular Steel Furniture 
creates an atmosphere of modern elegance in public 
or private rooms. Yet with all its expensive design 
features, all its quality construction and lifetime 
durability, this new Lloyd furniture provides practi- 
cal economy .. . both in initial investment and rock- 





bottom maintenance cost. 


x Designed for full coordination with modern 
interiors. 

% Tubing custom finished in Brushed Satin Chrome 
or colorful baked enamel. 

% Square Tubular Steel construction with welded 
joints provides maximum strength and hand- 
some appearance. 

% Upholstery coverings in rugged plastics or soft 
decorator-selected fabrics. 

% Self-aligning, rubber-cushioned floor glides for 
silence and ease in moving. 
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A wide range of coordinated pieces include settee 
davenports, side chairs, sectionals and tables, All 
table tops feature damage-resistant plastic surfaces 
for wipe-away cleaning. 


SEND FOR COMPLETE DETAILS, TODAY 


Lloyd Manufacturing Co., Dept. MH-2 

(A Division of Heywood-Wakefield Co.) 

Menominee, Michigan 

Please send complete information on new Lloyd Square 
Tubular Steel Institutional Furniture 


NAME 
TITLE 
COMPANY 
ADDRESS 























REI Ik © rofroducible - rapid 
© automatically recorded 


SPINGO Model R PAPER ELECTROPHORESIS =| ™ 






For the first time, a complete paper electrophoresis system 
with coordinated features for simple routine analyses in 






the clinical laboratory. Every step is systematized from pre- 
cision application of the specimen to final automatic re- 






cording of the relative concentrations. Ask for full details. 


SPINCO cevscom __ 


BECKMAN BELMONT 2 CALIFORNIA 








Equipment and Supplies Stocked by Distributors in Principal Cities throughout U.S. and Canada 






j 


CHaaT NO. 











——— 
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WHAT’S NEW FOR HOSPITALS 





FEBRUARY 1956 








Edited by BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 240. Check the numbers 
on the card which correspond with the numbers at the ciose of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Self-Contained Unit 
for Mixing Barium 





self-contained 


The 


corrosion 


Bariumette | i 
which 18 
controlled for mixing and dispens 
both 


The warm barium (100 degree ; 


proot unit automatt 


cally 


centers tor warm and cool 


ng 


barium 
I) is held at body temperature lor enema 


vork The cool barium (40 to 50 de 


yret I) for oral admunistration 


Finished with Micarta 
the 


ind stainless steel 


unit is compact, ittractive in ap 


pearance and efhicient in operation, It 


is capable of mixing a 1:1 solution by 


olume ol barium sulphate nm a maxi 
mum of ten minutes and then reaching 
the specified temperature in a maximum 
of YU minutes, using the largest capacity 
of three gallons per unit 

The standing the 
Bariumette makes it independent of any 
walls for structural support of splash pro 
work Alum 
inum, plastic and stainless steel are used 
vhere needed for corrosion proofing. A 
the 


large enough for two 100 pound drum 


Iree construction ol 


tectors top or sink base. 


built-im storage area at bottom is 


ulphate which swing oul 


he 


of barium 
with the 
takes only inches of floor space 
Westinghouse X-Ray Division, P. O. 
Box 406, Baltimore 3, Md. 


details circle 2530 on mailing card 


doors tor easy access unit 


46 by 5 


For more 


ASR Surgical Soap 
Is Germicidal 

The new Surgical Cosn 
troduced by ASR 


phene the long-acting skin antiseptic, in 


wt 


Soap in 


ontain he xachloro 
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a soap base containing milk solids and 
lanolin. It has a clean, pleasant odor, is 
hospital green in color, and is extra mild 
to the skin. Resident bacterial count is 
rapidly lowered when the new soap is 
A low bac 
terial count can be maintained continu 
illy by the daily use of the soap. 

ASR Surgical Soap can be used in the 
hospital for ordinary use by staff and 
patients, for 
the skin, and in clinics and first-aid sta 
tions. It is available in wrapped and un 
wrapped cakes. American Safety Razor 
Corp., Hospital Division, 380 Madison 
Ave., New York 17. 


For more detalis circle 253! on mailing card 


used for surgical scrubbing 


pre-operative antisepsis of 


Apparatus Available 
for X-Ray Motion Pictures 


Cinefluorography is now available in 


commercial equipment, with the an 
nouncement of the first such units by 
rf i a 
~~ 
~ | ne 
\ > 
¢ = ” 
4 Le 


General Electric Company, x-ray depart 
The 


conve ntional 


new se with 


ment. apparatus for t 


xray equipment can by 
used for taking motion pictures with the 
patient s¢ ated, standing or lying down 
The picture-taking area is 15 by 15 in 


che 


The device can be used with enher 
16 mm or 35 mm film and offers a 
speed range of 3% to 30 frames per 
second. The fast {/0.71 lens is the heart 
of the new device. The electronic trig 


yering mechanism turns the 100,000 to 


130,000 volt x-rays on and off up to 30 


syti hront mn 


times a second, in pertect 
with the motion picture camera, mini 
mizing the x-ray dosage that the pa 


tient receives. The patient sits between 
the x ray tube and the cameta lens and 
camera and film magazine, in front of 
i fluorescent screen. 

It is that the an 


stated previous to 


nouncement of the new x-ray camera 
ipparatus for commercial machines, only 
1 few hand-built x-ray motion picture 


(Continued on page 220) 


cameras were in use. The availability of 
the new equipment ts expected to exte nd 
the clinical and research use of the tech 


nic. General Electric Co., X-Ray Dept., 
4855 Electric Ave., Milwaukee 1, Wis. 


For more details circle #532 on mailing card 


Pre-Heated Meals 
for Vending Machines 

Hot foods, packaged in individual por 
tion containers, are now offered through 
vending machines. A choice ol 14 hot 
plate lunches and 13 heavy soups will be 
available through this new development 
lo obtain the hot food of his choice, the 


nurse or other individual simply in 
serts a coin in the proper slot of the 
machine and the meal is automatically 


served at a 150 degree temperature in 


the original container. An opener for the 
container and disposable spoon or fork 
are also made available, 

Meals available through the new vend 


ing machines in the Heinz portion pack 


4 
line include Chicken Noodle Dinner 
teef Goulash, Beef Stew, Lamb Stew, 


( hop Suey, Beans with Molasses Sauce 


and with Smoked Pork, Macaroni with 


Cheese Sauce, Chili Con Carne, Spag 
hetti with Tomato Sauce, Chicken Stew 
with Dumplings and Spanish Rice. Each 


ending machine 1s designed to carry 


six varieties of foods. Varieties may be 


rotated according to thei popularity 


vhen only one machine is used at a loca 


he 


ce ve loped by 


ending machines have been 


Mills 


tion 


Industries, Ting in) 





conjunction with the Heinz Company 
Ihe new service should be of interest for 
cafeterias, lunchrooms or nurses’ home 
H. J. Heinz Company, 1062 Progress St., 
Pittsburgh 12, Pa. 
For more details circle 


22633 on mailing card 
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WHAT'S NEW 


Major Operating Light 
Has Color Camera Attachment 


Photographic equipment is immedi 
ately available in the surgery with the 
new Color Camera Attachment for 





mounting a 35 mm camera in the lamp 
head of the new Castle major operating 
lights. ‘The permits 
the taking of color transparencies for 
The attach 
ment is mounted directly in the lamp 
head of the Castle No. 62 or 61 
lights and houses a Kodak Retina Il 


emergency device 
evidence or record purposes 
new 


Camera. Cameras are easily and quickly 


detached from the unit for other picture 


taking purposes. 


Minor adjustments of the surgical 
lamphead or table superimpose built-in 
focusing rangefinder spotlights at the 
center of the field to give hin detail and 
perfect focus for all pictures, One con 
trol knob winds the film within the 
camera and cocks and trips the shutter 
lor exposure, Lens settings are pre-set 


and double « xposures are impossible No 
additional lights or filters are required 
for color photography due to the regu 
lated color-correction and intensity of the 
operating light. Wilmot Castle Co., P. O. 
Box 629, Rochester 2, N.Y. 


For more details circle 2634 on mailing card 


Powdered Cream 
in Individual Packets 

Single serving sized packets of Pream, 
the instantly soluble powdered coflee 
cream, are now available. Pream is coffee 
cream in powdered form with nothing 
added, The new packets for individual 
service give positive portion control, 
eliminate spoilage or spillage, as well as 
filling, handling and washing creamers 
Pream can be stored at room tempera 
ture. In the new packets it is sanitary 
and economical. M & R Dietetic Labora- 
tories, Inc., Special Products Division, 
625 Cleveland Ave., Columbus 16, Ohio. 


For more detalis circle 2595 on mailing card 


Vending Machine 
for Packaged Milk 

A simple and easy to operate vending 
machine has been introduced to handle 
packaged milk, The new machine offers 
a choice of three flavors and will handle 
216 half pint or one-third quart cartons. 
It can also be used for bottled milk. The 
simplified mechanism with few working 


220 


parts results in simplicity of operation 
and servicing and reduced cost. The en- 
tire inner mechanism can be withdrawn 
from the vendor like a file drawer and 
replaced with a new unit if required. 
The automatic, coin operated machine is 
78% inches high, 30 inches wide and 25 
inches deep. Norris Dispensers, Inc., 
2720 Lyndale Ave. S., Minneapolis 8, 
Minn. 


For more details circle 2536 on mailing card 


“Redi-Serv” Traycart 
for Fast Food Service 

A low-cost Mealpack systern is offered 
in the new “Redi-Serv” Traycart. It will 
handle service for up to 63 beds per meal 
in three trips with each tray instantly 
re ady to serve. It requires no electric pre 
heating, yet hot foods remain hot without 
drying out and cold foods remain cold 
Trays are made up completely in_ the 
kitchen, thus avoiding the possibility of 
mistakes, and trays are ready to serve 
when the traycart 
door. All foods for every tray are con 


trolled at the kitchen 


reac hes the patient 's 


man 








The new “Redi-Serv” Traycart is easy 
to clean, there is nothing to disassemble 
and no wiring or heating elements. The 
locking type sliding doors protect tray 
contents between the main kitchen and 
the serving points. The Mealpack “five 
point” precision caster suspension makes 
the Traycart easy to handle and to store. 
It has sanitary, construction of 
welded stainless steel Mealpack Corpo- 


ration, Evanston, Ill. 
For more details circle 32537 on mailing card 


sturdy 


Fiberglass Tray 
Has Non-Porous Surface 

Made of fiberglass and polyester res 
ins, the new Toteline Tray No. 459 has 
a smooth, non-porous surface which can 
not rust, chip, absorb odors or peel. It 
is easily and quickly cleaned with hot 
water or steam and the rounded corners 
facilitate sanitation. The tray is light and 
strong, does not warp or rot and requires 
minimum maintenance, It is available 
in 144% by 25% inch size, 1% inches 
deep. Molded Fiberglass Tray Co., Lines- 
ville, Pa. 

For more details circle #538 on mailing card. 

(Continued on page 224) 


Room Deodorant 
Is Odorless 

Fresh, clean air results with the use ot 
Sterl-Air for deodorizing hospital rooms. 
It leaves no masking odor, is non-toxic, 
non-irritating and odorless. Unpleasant 
odors are eliminated and Sterl-Air is ef 
fective in combating airborne infections. 
\ six second spray, directed toward the 
ceiling, freshens the air in a room ten 
feet square, according to the manufac 
turer. S. M. Edison Chemical Co., 2710 
S. Parkway, Chicago 16. 


For more details circle 2539 on mailing card 


No Hands Required 
to Answer Telephone 

The new Hands-Free Telephone ce 
veloped by Stromberg-Carlson permits 
the busy administrator, technician or 
doctor to answer the telephone and carry 
on a conversation while continuing to 
work, or even while walking about the 
room. The new telephone has a micro 
phone that is sensitive in all directions 
and can pick up conversation at ordinary 
voice levels from as far away as 20 feet 
The user does not need to pick up the 
not even necessary to 


receiver and it is 


face the microphone for clear conversa 
tion The microphone 1s lightweight and 
is attached to the telephone mstrumett 
by a 12 foot cord. It can thus be easily 
moved for most convenient placement 
and can be used for telephone conter 
ences by placing it near the center of a 
participating group 

The automatic volume control in the 
microphone 1S compensated lor irregular 
ities in voice volume. The voice of the 
party at the end of the 
amplified and heard through a 
speaker built into the instrument. To 
initiate a call or to receive an incoming 


call the user simply presses the “On” 


other line is 


loud 


button on the base of the instrument. A 
signal lamp lights, indicating that both 
the loudspeaker are 
alive. On completion of the call, pressing 


the “Off” button releases the line. When 


microphone and 





privacy is desired the Hands-Free Tele 
phone can be operated as a conventional 
telephone. The new telephone is com 
patible with any telephone system and 
gets its power from any standard outlet 
Stromberg-Carlson Co., 1225 Clifford 
Ave., Rochester 21, N.Y. 


For more details circle #640 on mailing card 
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Lighting by (pay-srasre) makes the big difference... 


Cheerful lighting 
in 


modern hospitals 


Day-Brite Troffers in corridors 
and nurses’ stations. 


and convenience for patients — direct light 
for reading; indirect light for general use. 


Day-Brite Bed Lamps provide “ah Pp 


corridor traffic. Two sockets assure con- 


qs Brite Exit Signs mark exits, direct 


tinuous operation if one lamo fails 


Hospital administrators are more rooms, corridors, nurses’ stations, 


and more taking advantage of the 
cheerful effects of comfort lighting 
by Day-Brite. It benefits both 
patients and personnel. 


administrative offices 

When you specify lighting, insist 
on Day-Brite—be certain of life- 
time service, low-cost maintenance 


Also, they are impressed by the and cheerful comfort...Call your 
economy of Day-Brite lighting. It Day-Brite representative — you'll 
can be counted on for 20 years find him in your classified phone 
and more of lighting service in directory. Or, send for hospital- 


reception halls, waiting rooms, bed lighting literature. 


DECIDEDLY BETTER 


UN Gi ig = 


Lighting Shits 


Day-Brite Lighting, Inc. 
5455 Bulwer Ave. 


St. Louis 7, Missouri 
Day-Brite Duo-Frame Ceiling 


Unit and Nite Light. 
61109 


Hetion's largest manufacturer of commercial and industrial lighting equipment 
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Bloomfield truck 


Our new 


paid for itself in 3 months! 


; 


Ne. 66 
(aheve) ~ 


with STAINLESS STEEL 
ALL-PURPOSE TRUCKS 
by BLOOMFIELD 


All-purpose trucks by Bloomfield 
are designed to serve efficiently 
and quietly in every part of to- 
day's modern hospital. ideal as: 
*a kitchen truck, “surgical instru- 
ment cart, “medicine cart, *hospi- 
tality cart, *maid’s truck *for trans- 
porting diathermy equipment, *for 
virtually every hospital moving job. 
Write for information on specially 
designed trucks to meet other needs 


MODEL NO. 56 LOW-COST LOW-COST ACCESSORIES 
TRUCKS FOR NO. 56 TRUCKS 
Model No. 56 iphoto above) is ao |. No. 236 Bin—for silverware, 
low-cost, sturdily made truck thet condiments, medicines, other 
will give years of useful service. small items. Easily removable. 
Made of mirror-finished Enduro Price—$6.49. 
stainless steel, it can be kept per No. 136 Bin—for food scraps 
fectly clean with just minimum soiled or clean linens. Quickly 
care. Available with or without cleaned. Removable. Price— 
stainless steel accessories os $12.95 
shown. Dimensions 27” No. 57 Carriers—For carrying 
cluding handle) « 31” foods, candles, bottles, dirty 
15a" deep. Price-—$29.95 dishes, etc. leakproof, sani 
tory. Smooth rolled handles 
MODEL NO. 36 


Price—$10.50. 
HEAVY-DUTY TRUCK 
Model No. 36 is a ruggedly built 
truck, lerger than No. 56 above, 
and |s designed for durability and 
porrermance Easily carries 350 
bs. Made of finest quality, heev 
govge stoiniess steel, beautifully 
mirror polished for complete clean 
liness. Mounted on soft rubber 
tired, ball bearing casters. Sound 
proof. Available with or without 
accessories. Dimensions: 30” long Mode 
ieee handle) x 31” high x Me. 36 
62" deep. Price, $36.95 Bloomfield All-Purpose trucks con 
ACCESSORIES also be at vo oe, heavy 
gouge galvaniz st or use 
FOR NO. 36 TRUCK where stoiniess steel is unneces 
1. Ne. 236 Bin—Some os above. sory 
2. Ne, 136 Bin—Some os above. Model No. 34 (same dimensions 
No. 37-—Carrier—Smoothly fin- as No. 36). Price—$22.95. 
ished stainless steel, with ex- Goivanized steel accessories simi 
tra reinforcement, and rolled jariy low priced. 


shove, Price 312.90. SEE YOUR JOBBER 
Please send me complete details on Bloomfield All-Purpose trucks. 
Also send my copy of the new Bloomfield catalog of more than 200 
important hospital items. 
NAME 

POSITION 

HOSPITAL 

ADDRESS " 
a - | STATE 





wn _z CUT OVERHEAD COSTS | 








CHICAGO 32, ILUNOIS 
NEW YORK @ LOS ANGELES 


'Unreserved Praise from 
Hospital Officials Everywhere 


a joint publishing 
effort of 
e THE MODERN HOSPITAL 
@ ARCHITECTURAL RECORD 


design and construction 
of general hospitals 


by the U.S.P.H.S. 


A major milestone in the literature of hospital design 
and administration is marked by this recent book. Here 
is a detailed, up-to-date, fully documented record of 
the latest developments in hospital design and tech 


niques of hospital construction 


Presented in these pages are the rich fruits of ten years 
of arduous research by specialists of the U.S. Public 
Health Service. Their one purpose was to correlate 
hospital design with the new techniques of diagnosis, 
surgery. therapy and general patient care developed by 
modern medicine and progressive administrators. Tak 
ing part in this great project were architects, engineers, 
physicians, surgeons, nurses, dieticians and hospital 
officials—all of whom have contributed their special 
ized knowledge and experience. 

This volume is organized in four main sections of 
several chapters each. Section I contains 40 master 
plans for general hospitals ranging from 20-bed 
capacity to 400-bed capacity. Section II discusses the 
multiple problems of planning the structure in terms 
of design, equipment and facilities for all departments 
In Section III are detailed plans for the various ele- 
ments of the hospital, classified by size of building, 
and listing complete furnishings. Comprising Section 
IV are complete equipment and supply lists for hos- 


pitals of 50, 100 and 200-bed capacity. 
206 pages, 8% x 11%”, Illustrated, $12.00 


Book Division 


F. W. DODGE CORPORATION 


119 West 40th St. 
NEW YORK 18, N.Y. 
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Look at both sides 
of a bottle of 7-UP 


On the back of the bottle, proudly listed for all to see, are the 
ingredients of this sparkling drink. 


With good reason, 7-Up is famous as the All-Family Drink 


—so pure, so good, so wholesome for people of all ages. 


The source of the 7-Up flavor is a fragrant, natural oil in the peel 
of lemons and limes. From every batch of this flavor source, 

Seven-Up selects less than 5%, the very essence, as being delicate 
and pure enough to be used in the “fresh up’’ drink! 


Seven-Up is crystal-clear. No artificial flavor is used. 


if you want a real thirst-quencher 
if you hanker for a cool, clean taste 


if you want a quick, refreshing lift 


Nothing does it like Seven-Up! 
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WHAT’S NEw 


Sound Conditioner 
Combines Color and Economy 

A new sound conditioning product 
that combines color, effective noise reduc 
tion, incombustibility, economy and easy 





maintenance is introduced as Stria-Col 
ored The white baked 
enamel steel panel has attractive overlay 
striations of black, green or brown to 


Steelacoustic. 


create a pleasing ceiling texture. Sound 
passes through the steel facing and into 
the absorbent material laminated behind 
it. Made of cold rolled zine 
the panels are two by two feet in size. 
They can be washed or painted with no 


bond steel, 


eflect on sound absorbency. 
is installed 
Suspension 


Stria-Colored Steelacoustix 
and T” 
System, a suspended ceiling grid which 
is also finished in white baked enamel. 
Hold-down clips fasten the panels to the 
grids but permit easy access to the area 
Recessed light fix 
tures, air diffusers, sprinkler heads and 


on the Celotex “I 


above for servicing 


other outlets be incorporated into 
the ceiling plan. The Celotex Corpora 
tion, 120 S, La Salle St., Chicago 3. 


For more detaiis circle BEI on mailing card 


can 


Vacuum Cleaner 
Has Transferrable Head 

The new Hild hospital-quiet vacuum 
cleaner has a transferrable head that éan 
he readily switched from one 55 gallon 
drum to another. It is also transferrafile 
to the Hild 15 and 10 gallon size tanks 


It can thus be used for various cleaning 
jobs, performing the work of different 
sized vacuum cleaners. Hild Floor Ma- 
chine Co., Inc., 740 W. Washington 
Blvd., Chicago 6. 


For more details circle #2642 on mailing card 
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Decorative Micarta Unitop 
Combines Deck and Backsplash 

The Unitop is a fully-formed one-piece 
sink or counter unit combining deck 
and backsplash. Introduced by United 
States Plywood Corporation and West- 
inghouse Electric Corporation, Unitop 
is constructed with Micarta, the West 
inghouse plastic surface material, lam 
inated and formed to % inch Novoply, 
U. S. Plywood’s all wood, three-ply panel 
made of wood chips and flakes, which 
is flat and stable. The durable plastic 
laminate runs from the top of the five 
inch backsplash through the cove and 
across the deck, up and over the front 
of the no-drip edge 

The Unitop is available in ten Micarta 
colors and patterns. It is packaged in 
lengths of 60, 72 and 96 inches. United 
States Plywood Corp., 55 W. 44th St, 
New York 36. 


For more details circle #643 on mailing card 


Utility Kick Bucket 

of Stainless Steel 
Stainless steel is 

Utility Kick Bucket 


the 
accommo 


used for new 


which 


dates a standard 13 quart pail. The unit 
is nine inches high. A non-marking rub 
ber bumper completely encircles it to 
protect walls and furniture, Conductive 
rubber is used for caster wheels and rub 
ber pail supports, and two inch ball 
bearing swivel casters assure stability and 
easy maneuverability. The Colson Cor- 
poration, Elyria, Ohio. 


For more details circle 2544 on mailing card 


Table Salt 
from Sea Water 

All of the presently known mineral 
elements, in essentially the same propor 
tion that they exist in all ocean waters, 
are said to be contained in Trace Ele 
ment Sea Salt. The result of a new 
process for making free-flowing table 
and cooking salt by evaporating sea 
water, the new food product is carefully 
processed for purity while preserving the 
natural mineral elements. It is a uni- 
form, free-flowing salt for table and 
cooking use. Trace Elements Corp., 718 
N. Drennan St., Houston, Tex. 

For more details circle 2646 on mailing card 
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Tomac Pump 

Delivers Liquefied Whole Food 
Liquefied whole food is delivered at a 

constant rate with the new Tomac Food 

Pump. The patient can sit up, lie down 


or turn on either side without interrupt 
ing the constant rate of delivery. The 
pump operates with little or no super- 
vision required. Material is forced 
through standard rubber tubing which is 
attached to a feeding tube. The rate otf 
delivery is variable and the liquid does 
not touch the pump in any way, obviat 
ing the necessity for cleaning the pump 
internally. The pump is primarily de 
signed to deliver liquefied natural foods 
and can also be used for administering 
juices, secretions, water, drugs and elec 
trolytes. American Hospital Supply 
Corp., Evanston, Ill. 


For more details circle 2546 on mailing card 


Duplicator Work Base 
Is Versatile Cabinet 

The new Trend Cabinet provides a 
sturdy work base for duplicating equip 
ment. It also serves as a versatile storage 
cabinet for duplicating and other sup 
plies. Designed by Jean Otis Reinecke, 
it has attractive and is 
finished in alcohol-resistant dark gray to 
prevent marring of the finish by dupli 
cating fluids. Metal have gray 
walnut, wood grained finish and slide 
easily on nylon rollers. The Trend Cab 


modern lines 


doors 


inet is 30% inches high with an adjust- 
able shelf. The tapered wooden legs 
have adjustable brass feet which are 
self-leveling. The Heyer Corporation, 
1850 S. Kostner Ave., Chicago 23. 


For more details circle 2547 on mailing card. 
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New St. Vincent’s Infirmary cooks 


with modern G49 equipment 


Hospital cooking calls for the best in kitchen 
equipment. That’s why new hospitals, like St. 
Vincent’s infirmary, Little Rock, Arkansas, choose 
Gas and modern Gas equipment 

Gas gives flexibility and control for specific diet 
requirements. Gas is clean and dependable with 
no interruption in service. Gas also brings out the 
goodness and appetizing appearance of food to 


make it appt al to the patient. 


86. No. 2, February 1956 


Gas equipment at St. Vincent's inc ludes Garland 
ranges, kish reel-type bake ovens, Blodgett bake 
ovens, Steam-Chef steamers and Savory toasters. 
Gas also provides St. Vincent’s with hot water. 

For information on how you can benefit by 
installing modern Gas equipment, call your Gas 
Company commercial specialist. He'll be glad to 
discuss the economies and results Gas and modern 


Gas equipment provide. American Gas Association. 
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‘ TEAM SAVES 10 MEN, ; 
} 390 HOURS IN LABOR COST © 


> AT NEWSPAPER 


“The Kent offset motor design cuts down 
operator fatigue, produces more and 
better work results per man hour of labor 
than any other method,” says Building 
Manager |. G. Prine, of the Lansing 


Michigan State Journal 


Daily usage of Kent equipment has saved 
JOO hours per week or 10 men in the 
Journal building, Pictured above is the 
offset motor Kent floor machine being used 


for wet scrubbing with pickup by a com 





, Li rd 


“The Most Practical Hamper Bags | Have Ever Used !” 


says Robert J. Byrnes of Garfield Memorial Hospital, Washington, D.C 


THE ORIGINAL PATENTED 
SELF CLOSING 


Pryde 


No Knot to Untie! 


No Grommets to Tear! 


@ No Strings or Ropes! 
@ Safe for use in Mental Sections! 


@ Makes a Positive Close! 


Here it is . the Original Self-Closing Ropeless Hamper 
Bag that has revolutionized laundry collection! It’s so 
simple anyone can use it so safe (no ropes) it can be 
used in mental and nervous disorder sections of hospitals 
so durable that it practically eliminates repairs 
makes so positive a close it can be chuted down from the 


tallest building. The Self-Closing Ropeless Hamper Bag 


Lambe payee closes and empties faster than a draw-string bag, COSTS 
LESS TO BUY. and is made to fit your hamper stand 


Your maintenance problems may differ 
from the Lansing State Journal operation or back of chair. 


but Kent has the answer to cut costs for 

VACUUM CLEANERS — For wet 
or dry work, both the 
allows up to 18.9% more cost savings Quiet Triple Power (illus 
trated in photo at top of 
page) and the new Quiet 
besides cutting down on operator fatigue Jumbo (above) have oa 
special by pass motor 

no dust of moisture from 
dle weight vecuum stream can enter 
motor and cause domage 
Two smaller sizes also 


you, Kent's exclusive offset motor design 
then conventional center-mount machines 


by minimizing torque and balancing han 


Kent's motor is fully enclosed, af no extra 
available 

cost highly important where dampness 

or dust could hamper motor operation 

Gears are cushioned by another Kent en 

clusive process to withstand starting shock h d A : 
To close, reach under Pull upword and flap is 

n rasp the ears | tightly and se- 

If you have maintenance problems and flap ond grasp sealed omy 
at corners of bag. curely. 

wont to save money, write us today Our 


representative will gladly call 


Kent manufactures Commercial Vacuum 
Cleaners, Boiler Cleaners, and «a com- Top view shows 
exclusive Kent 


plete line of Floor Maintenance Machines offset motor 
design 
Balanced Power 


PIONEER IN MAINTENANCE 
EQUIPMENT SINCE 1913 
KENT CO. INC Turn bag upside down Bog may also be used 


406 Canal Street, Rome, New York and carry by built-in on back of chair, leav- 
handles at bottom ing hands free to load, 





Yes, | want to cut maintenance costs. Please send full information 


and literature at no obligation to me. I'm interested in Floor 
Remember, this is the Original Self-Closing Ropeless Hamper Bag 


Machines Vacuum Cleaners Boiler Cleaners 
Accept no substitutes! Write for free booklet 


rue tine THE SELF-CLOSING ROPELESS BAG COMPANY 
nceres ine 548 Asylum Street @ Hartford, Connecticut 
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Pyrogen-Free ~ 
Distilled 5% 

Water 7 

at Work: , 


C 


... in the 





BARNSTEAD "15" 

ned expressly for hospital use, this NEW Still 
15 g.h.p. It often replaces two older, small 
time, space, and money for you. Purity 


Desig 
supplies 
still 

features 
t 


on 


S, Say 


ng 
vented condenser to expel gaseous 


constant 


nelude 


impurities, famous Spanish-prison baffle 
ol, demountable condenser for fast, easy 
clean he ating 


than 


velocity evaporator, easy 
Costs little more 


eaning, low 


mnstant 


hey 
r } 


ble ede devic ‘ 


10 stills! 











MORE THAN 60,000 
BARNSTEAD INSTALLATIONS 
NOW IN USE 


First in 








entral Supply 


Ar THIS MOMENT, in hospitals all over the world, 
arnstead Stills are producing abundant Pure Water for every 
medical need. In hundreds of Central Supplies, dependable 


modern Barnstead equipment is meeting the ever-increasing 


In 


demand for pyrogen-free distilled water of utmost purity 


thousands of ORs, Blood Banks, and Pharmacies, Barnstead 


Pure Water is now at work 


Put this reliable of distilled water to work in your 


source 


hospital. Reap the benefits of truly modern distillation 


moderate first cost, minimal operating cost, negligible mainten 
ance 


enjoyed by hundreds of leading hospitals that rely on 


Barnstead for all Pure Water needs 


sper al ho pital literature 


i] Lanesville Terrace 
Forest Hills 
i]. 


arnstead 


STILL & STERILIZER CO. 


>) 


Pure 


Mase 


; 
Boston 


Water Since 1878 





WHAT'S New 


Flexible Arm Lamp 
Has “Kold’ Shade 
The 


descent lamp for close work features the 


new Faries adjustable incan 


“Kold 


burns since ey alter 


new shade are protected 


from continuous 


th 0 itsicle 
The flue 
the heat 


method 


burning ot a 100 watt bulb 
shade | cold the 
of the draw 
last 
of radiation and reflection also eliminates 
heat the “Kold 


Friction 


touch 
off 


new 


to 
eflect shade 
with a up-current. A 
in lamps The | 
Free 


ment employs the gravity principle 


aries 


new universal adjust 


piv 


ing virtually unlimited trictionless 


idjustments, The new lamp arms extend 
from 12 to 38 inches and lamps are avail 
ible total eight both 
fluorescent incandescent.  Faries 
Lamp Division, General Lamps Mfg. 


Corp., Elwood, Ind. 
Fos 


im a ol types in 


and 


more details circle 2548 on mailing card 


Slant-Back Drop Edge 
in Plastic Tops 

| he 
| op I 


ay aitlable 


Plast 


ihe h 


John Ol 
the 


sup 


new 


[ype 


now in 


Slant-Back drop edge The r-bonded 


deluxe edging combin extreme dura 
modern appearance 


It 


Johnson construction of nine 


bility with attractive 


for table and counter features 


the 


Lops 


pli 


uniform, sound hardwood with plies 


plasti sheet and plastic backing super 
bonded with a special adhesive. John- 


son Plastic Tops, Inc., Elgin, Ill. 


For more details circle 2549 on maliiing card 


Lacta Breast Pads 
Absorb Excess Lacation 


Anatomically shaped breast pads are 
offered with soft, non-irritating absorbent 


cotton liners and non-absorbent tacing 


228 


\ fully sealed circumference rim prevents 
ge. The Breast 
Pads are designed for maximum comfort 
They are 


assured 


eepa improved Lacta 


and freedom from pressure. 


made in an adequate size for 


absorption and retention, thus giving full 


protection a he pads are disposable and 


are excellent for use with medications 
The Seamless Rubber Co., New Haven 


3, Conn. 


For more details circle 22550 on mailing card 


Towel Dispensing Unit 
Has Receptacle Stand 

The new Mosinee Four-Way Dispens 
ing Stand has an unusually large recep 
tacle unit for used towels. The easily 
removable canvas bag facilitates mainte 
the 


irge enough to handle washroom needs 


nance and receptacle and bag are 


without litter. 

The new stand can accommodate from 
Mosines 
depending on the 


one to four towel cabinets, of 


iny type, number 
needed to give adequate service in the 
It 


washroom is ruggedly constructed 


ind heavily built to remain firm during 
use. The commodious unit can be adapted 
handle ol 
washroom. It reduces time required for 


to requirements any sized 


maintenance and improves washroom 
appearance. The Bay West Paper Co., 
Green Bay, Wis. 


For more details circle 255! on mailing card 


Sterilizing Case 
for Lumbar and Venous Technics 

Developed by ity Hospital 
Central Supply, the Ranfac Sterilizing 
the 


Joston 
Case is designed to facilitate assem 


bly, autoclaving and storage of the a 
cessories for lumbar puncture and venous 
pressure technics. It is made of stainless 
steel with a full length hinged snap-lock 
OV and removable tray 
of the outfit held 


‘ lips Pertorations are arranged for steam 


( omponents 


are firmly by spring 
penetration ol the entire interior for com 
plete sterilization. The case is available 
separately or complete with instruments 
Randall Faichney Corp., 299 Marginal 
St., Boston 28, Mass. 


For more details circle 2552 on mailing card 
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Mattress Cover 
Protects Top and Sides 

The new Continental Mattress Protec- 
tor provides complete protection tor the 


top and all sides of the mattress. is 


trom Plasti 


con hospital sheeting M } l h can 


made of Elasticon, fabricated 
be boiled 


and autoclaved and non-combustible 


It is held 


elastic bands which pass 


enforced 


the 


firmly in place 4 


ina mat 
com 
Continental 


18624 Detroit 


tress across each corner patient 


or 


fort anGg neat appearance 
Hospital Inc., 
Ave., Cleveland 7, Ohio. 


2553 on ma 


Service, 


For more details circle 


Mobile Commode 
Is Bed Height 
The Komtort Bed-High 


mode is designed to eliminate the need 


new Com 
for ped pans tor patients able to move 
The 
aluminum construction makes the com 
highly It is at 
tached to the bed in a matter of seconds 
with that 
pital bed 


around in bed. lightweight, all 


mode mobile firmly 


a mated brac ket nits hos 


Che 


himself 


iny 
ible 
with 


patient ts thus to 


the 


and 


position ommode 
little 


certainty 


on 


no assistance with no un 


stable It 


or 


since the commode 


is as easily detached whet o longer 
required 

\ foot rest on the Bed-High Commode 
adds to the patient s comfort, as do back 
idd to the 
commode 
the 
perfectly and is placed into the seat from 


It 
fitted 


and rests These also 


sense of security in using the 


arm 


The container is molded to fit seat 


easily cleaned and has a 


above. 1s 


friction for ease ol handling 


and improved sanitation, Will-Mark 
Company, P. O. Box 4098, Valley Vil- 
lage, North Hollywood, Calif. 


For more details circle 2554 on mailing card 
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now available... forms of 


MYCOSTATIN 


SQUIBB NYSTATIN 


the first safe antifungal antibiotic 


highly eftective 


VAGINAL in vaginal moniliasis 


Each vaginal tablet 


TABLETS contains 100,000 units of 


Mycostatin and 0.95 Gm. 
of lactose. Packages of 15. 


highly effective in 


monilial infections OINTMENT 


of the skin 


100,000 units of Mycostatin 
per gram. 30 Gm. tubes. 


highly eftective in 
intestinal moniliasis; 


sometimes effective ORAL 
in generalized 


(systemic) moniliasis TABLETS 


Each tablet contains 


500,000 units of Mycostatin 
Bottles of 12 and 100 


Also available: broad spec 
trum antibacterial therapy 
plus prophylaxis against 
monilial superinfection 


SQUIBB 


MYSTECLIN CAPSULES 
250 mg. Steclin (Squibb 
Tetracycline) Hydrochloride 
and 250,000 units Myco 
statin. Bott'es of 12 and 100. 
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YOU CAN TELL 
THE DIFFERENCE 
BY THE FEEL... 


ANCHOR 42 N%y4x 
SURGEON’S BRUSH 


Tough ... Guaranteed to withstand more than 400 


autoclavings 


Gentle ...Tufts are soft but firm...specially tapered 
for better scrub-up efficacy with more comfort 


Anchor Brushes weigh only 14 oz grooved 
handles for firmer gripping crimped bristles for 
better soap retention designed for efficient use in 
Anchor's modern brush dispensers 


Anchor Brushes save money for you because of their 


unusual durability and outstanding performance 
They are the most economical on the market today 


Order by the dozen or gross from your hospital sup 
ply firm today! 


Other outstanding Anchor Products 
the new All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon's 
Brush Dispensers 


r elected Hoss Guoply Ff 


ANCHOR BRUSH COMPANY 


een een e:' ILLING 


w ' A 


THE BARNS COMPANY 
1414-A Merchandise Mart + Chicago 54, Ilinoi 





WHITE ENGINEERED 


it's Right... Hf It's White 


“Can't Splash” Wringer 
(16 to 1 toggle leverage) 


Oval Bucket 


Mopping Buckets 
with gliders . . . casters 


Mopping Outfits 
as a complete unit 


All Steel Construction 
of Wringers . . . Mopsticks 


* 
7 . 7 . a. 
ne Piece all 


Steel Dust Pan 


And of course White is first in 
quality — Quality that has made 
White Cleaning Equipment world 
famous since 1893. Send for Cata- 
log No. 156 


WHITE MOP WRI 


9 MOHAWK STREET, FULTONY 
CANADIAN FACTORY: PARIS, O 


A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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cut 


patient 


accounting 


costs 
with 


BURROUGHS 


SENSIMATIC 


Vol. 86, No. 2, February 1956 


For simplified patient accounting and prepara- 
tion of Blue Cross reports, you'll find the ideal 
answer in Burroughs Sensimatic combined with 
the columnar method of distribution of charges. 

With this accounting plan, all charges are 
automatically indicated under the proper 
heading on the statement. Then, at the end of 
the accounting period, totals can be obtained by 
simply turning a knob and pressing the motor 
bar. A duplicate copy meets all requirements 
of Blue Cross. Reimbursement from both Blue 
Cross and the patient are greatly simplified. 

Thanks to the exclusive sensing panel, Sensi- 
matic will handle other jobs by a simple turn 
of the job selector knob. For a demonstration 
call our nearest branch office, listed in your 
telephone directory. Burroughs Corporation, 
Detroit 32, Michigan. 


WHEREVER THERE'S BUSINESS THERE'S 


Ane RADE MARKS 





WHAT'S New 


Paper Electrophoresis 

With Continuous-Flow Apparatus 
The Spinco Continuous-Flow 

Paper Electrophoresis Apparatus permits 


new 


improvements in terms of flexibility and 


eat, 


New methods of clectrolyte 
wide-range controls in the in 


efheency 
feed and 
strument permit maximum throughput 
under amy required degree ol resolution. 
Resolutmon are also made at lower values 
because of the increased design efhiciency. 
The new unit is applicable to the separa 
tion of all kinds of charged substances 
and handles such organic substances as 
dyes and intermediates. It is also useful 
for following organic reactions and for 
immuno-chemical work. 

The new apparatus is easily assembled 
and disassembled for paper 
curtains are quickly removable for oven 
drying in analytical applications, a wide 


range of types and thicknesses of cur 


cleaning, 


tains can be used, and it has a specially 
designed pump which circulates of 
recirculates the buffer. Spinco Division, 
Beckman Instruments, Inc., 673 O'Neill 
Ave., Belmont, Calif. 


For more details circle 2555 on mailing card 


Forced Air Ozonator 
Preserves Foods 

Necessary concentrations ol 
air deodorization and the preservation of 
meats and foods in storage are achieved 
Air-03-Presh Eagle Ozona 
the 


ozone tor 


with the new 
tor The compact 
growth of mold, mildew and bacteria on 


foods and cooler walls, retards ripening 


unit imbibits 


of vegetables, inhibits sprouting, main 
tains fresh au atmosphere and prevents 
tainting and transfer of food odors 

New engineering features of the Eagle 
include forced air circulation with special 
filtering and heating clement for use 
where high humidity would otherwise 
interfere with efficient ozone production 
The special filtering and heating system 
draws air through a glass fiber filter and 
passes it over a heating plate to reduce 
the moisture content The air then passes 
over four generating grids which form 
the oxidizing gas. Melco Sales, Inc., 305 
Fifth Ave. S., Minneapolis 15, Minn. 


For more details circle 2554 on maliiing card 
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Improved Feed Doors 
on Incinerators 

Two new feed doors are available on 
Winnen Incinerators. The Guillotine 
door is a single sheet of heavy gauge 
steel with a refractory lining which 
slides up to open. The new double feed 
doors open in the conventional manner. 
oth types are counterbalanced for easy 
and are oversized to receive 
entire crates and boxes. Winnen In- 
cinerator Co., 932 Broadway, Bedford 32, 
Ohio. 


For more details circle 


operation 


2557 on mailing card 


Telephone System 

for Internal Communication 
The new Kellogg Push-Button Inter 

communications 6-PB System is designed 

with limited 


lor mnstitutions require 


ments. It provides a low cost, efficient 
telephone system for direct contact at the 
button. It allows direct con 
the 


Cac h 


press ola 
among all telephones in 


ringing 
tacilities 


nections 


system and individual for 


station Conterence are also 


provided, permitting “round table meet 


between all stations without any 


ings 
one leaving his desk 

No switchboard equipment is required 
the Kellogg 6-PB is an 


Ae 
telephone system. It is completely inde 


since “inside 


pendent of the city telephone system, 
is low in cost, simple to install and is 
built to provide years of trouble-free 
service with a minimum of maintenance, 
\ choice of desk or wall telephone 
instruments is available, as 
optional system including voice signal 


paging. Kellogg Switchboard & Supply 
Co., 79 W. Monroe St., Chicago 3. 


#2558 on mailing card 


well as an 


For more details circle 


Shower Mixing Valve 
Is Concealed 

The new Type BCA individual con- 
cealed thermostatic shower mixing valve 
is concealed by one dial plate. Internal 
valve parts are of with 
polished chrome finish on all exposed 
parts. Valve, stops, checks and strainers 
readily accessible for service when 
desired. Lawler Automatic Controls, 
Inc., 453 N. MacQuesten Pkwy., Mt. 
Vernon, N. Y. 


For more details circle 559 on mailing card 


(Continued on page 234) 


stainless steel 


Laboratory Slips 
Have Adhesive Back 
Presson gumming is now used on 
Snap-Out Lab Slips. Forms are available 
in duplicate or triplicate, as required. The 
special pressure-sensitive adhesive on the 
back permits recording data, snapping 
out copies and when the protective cov 
ering is peeled from the back ot the 
original copy, the slip is pressed on the 
report without waiting or use 
The slips are three by five 
inches in size and are available in 18 
different types. Physicians’ Record Co., 


161 W. Harrison St., Chicago 5. 


For more details circle #560 on mailing card 


master 
ot water. 


Warning Signal 
for Temperature Fluctuation 

\n immediate audible or visual warn 
ing the YSIC 
Thermal Alarm for use in any situation 
requiring automatic detection and warn 


signal is available in 


ing of increasing or decreasing body 
temperatures. It can be incorporated into 
existing private room or ward systems 
whi h operate lights or buzzers ata cen 
tral nursing station if desired. Originally 
designed for signaling the onset ot post- 
operative hyperthermia in the recovery 
room, the unit is effective in any situa- 
tion where it is necessary to watch rectal 
temperature fluctuations 

The unit is compact and inexpensive. 
It employs d temperature sensing therm- 
istor in an unbreakable rectal probe at 
the end of a rugged yet flexible vinyl 
insulated lead The illuminated 
dial sets any desired alarm temperature 
between 85 and 110 degrees F. A quick 
accurate reading of the patient's rectal 
temperature can be made by merely ro- 
tating the dial until the alarm operates 
and noting the temperature reading at 
that point. Use of the unit reduces nurs- 
ing time and breakage hazard connected 
with taking post-operative temperatures 
and in addition provides an automatic 


wire. 


alarm if temperatures reach the danger 
point. The buzzer and 
light normally signal when the pre-set 
reached but 


self-contained 


maximum temperature 1s 


will function at a selected minimum 
temperature if desired. The unit is easily 
transported by the convenient carrying 
handle. Yellow Springs Instrument Co., 
P. O. Box 106, Yellow Springs, Ohio. 


For more details circle 254! on mailing card 


The MODERN HOSPITAL 





Vo 





Hospital Vac Cuts Cleaning Time at Miller 


Modern, 360-bed Miller Hospital in St. Paul, Minne- 
sota, has further reduced cleaning time with the 
recent purchase of a wet-dry Hospital Vacuum Cleaner 

With its unusually quiet operation and gleaming 
\ospital-whiteness, the new MULTI-CLEAN vac teams 
ip with a Mutti-CLean Scrubbing Machine and 
two floor machines already in service at this modern 
ospital 

Miller Mechanizes 

Mechanized floor care is taken for granted at Miller 
he floor machines are used to scrub, polish, wax, 
buff, and steel wool the floors. The new vac cleans 
floors, rugs and carpets, picks up scrub water, and 
omes in handy on dozens of other cleaning jobs from 
floor to ceiling 


Appearance is Important 


Like thousands of other hospitals from coast to 


Yin 





ce: D 
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coast, Miller is proud of the appearance of their 
205,000 square feet of floor area. Corridors are rubber 
tile; patients’ rooms, X-Ray room and lab are asphalt 
tile; surgery and sub-basement floors are terrazzo 

All floors are mopped daily and machine-polished 
as often as necessary to keep them bright and attrac 
tive. Twice a year they are re-waxed 


Sanitation and Appearance...with less work 
With its program of scientific, mechanized floor care, 
Miller Hospital has been able to substantially reduce 
cleaning time and at the same time, maintain highest 
standards of sanitation and appearance 

Mechanized floor care can also bring important 
savings to your hospital. For more information on 
the famous MULTI-CLEAN Meruopn of floor care and 
how much it will enable you to save, ask your MULT! 
CLEAN Distributor for a demonstration and free floor 


survey or mail the coupon below 


MULTI-CLEAN PRODUCTS, INC., Dept. MH-26 
2277 Ford Parkway, St. Paul 1, Minn. 


Gentlemen—Send me more information on the MULTI 


CLEAN METHOD, also 
Machine; 


Hospital Vac; 
Floor Machine. 


Nome 


Hospital 


Address 


Zone State 


Scrubbing 
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WHAT'S NEW 


Spray Type Dishwasher 
Removes Lipstick Stains 


A new line of spray type dishwashers 





recently introduced is said to remove 
lipstick stains from glasse and cups 
without the use of brushe The new 
improved wash nozzles, extra driver 


nozzles and a wash spray system operat 
ing above and below the ylasses produce 
an unusually eflective spray pattern which 
penetrates the entire rack areca, reaching 
up into all glasses in the machine. When 
used with wash water at 150 degrees and 
the new 


concentration of glass 


proper 
washing compounds, all kinds of soil 
including lipstick and grease stains, can 
be completely removed 

sizes are available in 
machines. Model WG 
under or on a counter and requires only 
) by 
amount of additional drain table space 
is required, The machine holds 30 aver 
age Model DG is 


designed for volume glass washing, han 


the 
be installed 


‘T wo new 


0 inches of space. A minimum 


sized water glasses. 


2700 average sized 
Universal Dish 
37, Windsor 


dling approximately 
water glasses per hour 
washing Machinery Co., 
Place, Nutley 10, N.J. 


For more details circle $642 on mailing card 


Orange Cake 
Quickly Made With Mix 

Orange Cake can now be made without 
fuss or bother. Pillsbury’s Orange Cake 
Mix contains tiny tidbits of fresh, tree 
ripened fruit. It is only necessary to 
add water and bake to produce a light 
textured cake with natural fruit flavor. 
Each 6/5 case will produce 48 eight 
inch layers, 456 one and one-half ounce 
cup-cakes or 540 two by three inch cuts 
of sheet cake. Pillsbury Mills, Inc., Min- 
neapolis 2, Minn. 


For more details circle 2563 on mailing card 


Vinyl-Clad Door 
in Seven Colors 

A decorative as well as functional door 
is now available in Kawneer Vinyl-Clad 
Flush Doors. Laminated to an aluminum 
backing sheet, the vinyl is abrasion and 
mar resistant, providing a highly decora 
tive yet sturdy door, The laminate is 
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impervious to spilled liquids and is easily 
cleaned with soap and water. Available 
in seven colors, the vinyl is also offered 
in a variety of finishes. 

The sandwich construction 
with a honeycomb core to give it light 
weight with rigidity. The door is highly 
aluminum faces 


door has 


moisture-resistant with 
double lapped at the top edge and sealed 
with mastic. Available with a wide va 
riety of glazed or louvered panels, the 
door is also available with anodized alu 
minum skin as the vinyl-clad 
skin. Kawneer Company, Niles, Mich. 


For more details circle 2564 on mailing card 


well as 


Electrodyne PM-65 
Treats Cardiac Arrest 


instantly ind.cated, 


Cardiac arrest is 


ind effective external stimulation to the 
automat ally 


Three 


heart is started 
Electrodyne PM-65 
applied to the 


dormant 
with the 
Hat 
patient and held in place by a 


new 
dise ¢ lectrode Ss are 


rubber 


chest strap. They are permanently at 
tached to the 12 toot molded patient 
cable 

The monitor section of the instrument 


is activated by the QRS complex which 











represents the ventricular contraction or 


heart beat. Each heart beat is indicated 


by a neon flash and an audible note. It 
the heart should either stop or slow 
below a predetermined rate, as set by 
the operator, an alarm sounds, The 
Cardiac Pacemaker section automatically 
sends electric stimuli to the patient's 
heart. Esher the Cardiac Pacemaker 


section or the monitor section may be 
operated independently if desired, Elec 


trodyne Co., Inc., Norwood 5, Mass. 


For more details circle #565 on mailing card 


Tropical Cement Bond 
for Cracked Concrete 

A new liquid product is offered for 
patching broken or cracked concrete 
floors, steps and driveways. Brushed on 
the old concrete surface to bond the new 
patch to it, Tropical Cement Bond is 
clean and simple to use. Patches hold 
indefinitely, even under heavy traffic 
conditions. The new cement bond can 
be used successfully for patching or to 
lay a new floor over an old one, accord- 
ing to reports. Tropical Paint Co., 1246 
W. 70th St., Cleveland 2, Ohio. 


For more details circle #566 on mailing card 
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Maintenance Ladder 
Has Adjustable Rungs 

Safety and convenience are features of 
the improved Painter's Step Ladder. Back 
rungs are alternately spaced with steps 
allowing workmen to adjust working 
height every six inches. All front steps 
have steel tie rods and a strong, horse- 
shoe type hinge, and steel rung braces 
are placed on pack rungs. The Patent 
Scaffolding Co., Inc., 38-21 12th St., Long 
Island City 1, N.Y. 


For more details circle 2567 on mailing card 


“Handy-Andy” Kit 
Holds All-Purpose Screws 

The correct screw for any job is at 
your finger tips with the “Handy-Andy 
kit. The new kit 
ment of the 21 most popular sizes of 
all purpose, self lapping screws In a two 
gross assortment properly proportioned 
according to the sizes most frequently 
used. J. A. Sexauer Mfg. Co., Inc., 2503 
Third Ave., New York 51. 


For more details circle 2568 on mailing 


contains an assort 


card 


Steam Cookers 
in Two Models 

\ two-compartment steam cooker with 
a lower, more compact cabinet base, is 
available in an electric and a gas model. 
Cooking compartments are placed at a 
more efhicient working height in the new 
models which are also available with 
compartments in two depths. Standard 
compartments hold standard steam cook 
er pans and will cook up to four bushels 
of food, Cateteriatype compartments 
hold as many as 12 by 20 by 
inch and two 12 by 20 by 4 inch pans 
in each compartment. Model 2M-E for 
electric and Model 2M-G for gas opera- 
tion are complete with all necessary con- 
trols for fast, safe, efficient cooking. 

The new models occupy less than eight 


four 2% 


square feet of floor space. They are 
available in standard finishes, either 
stainless steel interior with enamel ex 





terior and base, or stainless steel interior 
with polished stainless steel exterior and 


base. Market Forge Co., Everett 49, Mass. 


For more details circle 2569 on mailing card. 
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HERAPY PAYS 








IVIDENDS! 


Dividends of happiness to your patients 
. dividends to nurses and doctors, too! 
Because cheerful patients are easier to care 
for. And nothing brightens up a patient like 
flowers from far-away friends. 
That’s Floral Therapy ! 
And remember. the fresh flowers delivered 
by your F.T.D. Florist are pre-arranged 
for your convenience. They 
need no special care, 
No extra work or handling 


with F.7.D. FLOWERS! 


Fiorists’ 
TELEGRAPH 


Send Flowers Detivery 


Worldwide 


ASSOCIATION 


Headauarters Detroit, Michigan 
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WHAY’S New 


Floor Machine Lock 
Facilitates Stair Climbing 

Easy transport up and down stairs of 
the new Advance Pacemaker Floor Ma- 
chine is made possible by the “Retracto 
lock” feature. The wheels are raised by 





a spring-actuated lever and lowered with 
When locked in 


up position, the machine is easily 


an easy loot movement 
the 
transported up and down stairs with 
minimum effort. 

Designed for heavy duty polishing, 
waxing, scrubbing, steel wooling and 
shampooing, the machine has a low 
front housing to permit working under 
recessed baseboards, beds and other fur 
niture and equipment. The “Silent Flo” 
drive is another Advance feature which 
drives the brush through a silent, posi- 
tive, greaseless transmission. The handle 
of the new Pacemaker is fully adjustable 
for use and storage and the machine is 
equipped with a dual control safety 
switch. Advance Floor Machine Co., 
2613 4th St. S, E., Minneapolis 14, Minn. 


For more details circle #670 on mailing card 


Simoniz Maintenance Products 
for Institutional Use 

The line of Simoniz 
products has recently been made avail 
able commercial and institutional 
maintenance. Included are Simoniz 
Heavy Duty Floor Wax, Simoniz All 
Purpose Floor Cleaner, Simoniz Non 
Scuff Floor Wax, Simoniz HiLite Fur 
niture Polish and Simoniz Triple “A” 
Paste Floor Wax, The first three products 
are available in 1, 5, 30 and 55 gallon 
sizes. Furniture polish is supplied in 
light and dark for the desired finish, in 
quart bottles. The paste floor wax is 
contained in five pound triple tight clo 
sure cans. Simoniz Company, Com- 
mercial Products Division, 2100 Indiana 
Ave., Chicago 16. 


For more details circle #67! on mailing card, 


maintenance 


tor 


Hot Water Bottle 
Has Dual Heat Surfaces 


A new hot water bottle has been de 


veloped with one side cooler than the 
other. The “Warm-N-Hot” bottle has 
tiny, raised rubber ribs forming the 


surface of the cool, air conditioned side. 
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Cooling air circulates so that this side 
ot the bottle can be placed against the 
patient even when the water is too hot 
tor comfort. When the temperature of 
the water drops, the bottle may be re 
versed so that the unribbed, flat surface 
comes in contact with the patient at the 
proper temperature The 
new bottle can be filled with water hotter 
than would ordinarily be comfortable, 
and requires less frequent re-filling. The 


B. F. Goodrich Co., Akron, Ohio. 


For more details circle 2572 on mailing card 


for combort 


Convector Radiation Line 
Completely Redesigned 

A line of convector radiation 
factured by Modine has been completely 
redesigned to give greater freedom in 
adapting convectors to modern building 
design. Free-standing, fully and partially 
recessed, concealed (plaster-front) and 
wall-hung models are included in the 
new line. Most of these types are offered 


manu- 


in standard gauge enclosures as well as 
in heavy-gauge enclosures for heavy 
duty institutional applications. Convector 
heating units for the new line have also 
been redesigned to simplify installation 
and provide silent, high capacity per- 
formance. Thirty different types and 
over 8000 sizes are offered in the rede- 
signed line. Modine Manufacturing Co., 
Racine, Wis. 


For more details circle #573 on mailing card. 


Meat Tenderizer 
Offers Maximum Safety 





has 


Tenderizer 


Model-LB  SirSteak 
been designed to meet rigid safety re 
quirements. The safety chute guides 
fingers away from blades, no matter how 
small the hand may be. The safety 
switch does not permit the machine to 
operate except when the hopper is closed. 
Accidental injection of fingers from 
beneath is prevented by the safety design. 

All standard features of the SirSteak 
machine are included in the new model. 
All parts contacting meat are of stainless 
steel. The machine is especially designed 
for efficient operation and it is easily 
cleaned. It gives an inter-weaving action 
for more tender meat. SirSteak Ma- 
chinery, Inc., P.O. Box 201, Concord, 


Mass. 
For more details circle 2574 on mailing card 
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Pharmaceuticals 


Quadrates 

Quadrates (Concentrated Electrolyte 
Additive Solutions) are offered in a 
choice of four electrolyte concentrates in 
30 cc. vials: Sodium Chloride, Sodium 
Lactate, Ammonium Chloride and Potas- 
sium Acetate. Each Quadrate has a four 
molar concentration and each cc. of 
additive contains 4 mEq. of that electro- 
lyte. They are designed to permit mak- 
ing of any desired combinations of 
electrolyte solutions, Cutter Laboratories, 
Berkeley 10, Calif. 


For more details circle 2575 on mailing card 


Sigmagen 

Sigmagen is a new corticoid-analgesic 
preparation combining the anti-inflam- 
matory and anti-rheumatic cortico-steroid 
prednisone with aspirin, vitamin C and 
antacid aluminum hydroxide. It is indi- 
cated in the treatment of rheumatic-arth- 
Clinical have 
con- 


ritic disorders studies 
indicated that in the 
comitant administration of corticoids and 
salicylates permits a lower dosage of 
each to achieve an equal or better degree 
of therapeutic effect. Sigmagen is sup- 
plied in tablet form in bottles of 100 and 
1000. Schering Corporation, Bloomfield, 
N. 


For more details circle #576 on mailing card 


some cases 


Hydeltra Tablets 

Hydeltra Tablets are a new product 
with more potent anti-inflammatory ac- 
tion than either cortisone or hydrocor- 
tisone, according to the announcement. 
\ synthetic analogue known generically 
as prednisolone, Hydeltra has been added 
line of Merck adreno 
cortical steroids, Clinical data indicates 
that it is approximately three to five 
a weight basis as 
hydrocortisone or cortisone. Usual thera- 
peutic doses, according to reports, rarely 
cause salt or water retention. Hydeltra 
Tablets are supplied in bottles of 30 and 
100. Sharp & Dohme, Div. of Merck & 
Co., Inc., 640 N. Broad St., Philadelphia 
1, Pa. 

For more details circle 2577 on maiiing card. 


to the extensive 


times as active on 


Diafen 

Diafen is a new antihistaminic product 
with low incidence of side effects. It is 
indicated in the treatment of a wide 
variety of allergic manifestations and 
disorders. It is valuable in the 
management of penicillin reactions and 
related drug sensitivities. Diafen is read- 
ily absorbed from the gastrointestinal 
tract and provides prolonged relief on low 
dosage. It is supplied in 2 mg tablets in 
bottles of 100 and 1000. Schenley Labora- 
tories, Inc., 350 Fifth Ave., New York 1. 
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ALLEGHANY COUNTY INSTITUTE 
PITTSBURGH, PA 


NASSAU HOSPITAL 


MINEOLA, N 


A 


EASTERN PENNSYLVANIA PSYCHIATRIC INSTITUTE 


VETERANS ADMINISTRATION HOSPITAL 
NEW YORK, N.Y 


SOUTH NASSAU CON 


OCEANSIL 


KINGS PARK STATE HOSPITAL 
KINGS PARK, N.Y 


. 
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EUGENE TALMADGE MEMORIAL 


AUGUSTA, GA 


i? 


PHILADEL 


PHIA PA 


TIMKEN MERCY HOSPITAL 


CANTON 


MUNITIES HOSPITAL 


MT. CLEMENS GENERAL 


MT. CLEMENS 


HOSPITAL 
MICH 


a alk 


MASSAC MEMORIAL HOSPITAL 


METROPOLIS 


HOSPITAI 


VU. WE modern hospital laundries ~ 


designed and equipped by u.S.HOFFMAN 


planning new laundry arrangements, or improv- 
ing existing facilities, let Hoffman's 3-fold serv- 
ice for planning—equipping—operating show you 
the way to maximum effectiveness and efficiency. 


High capacity in small space—low linen laundry 
cost per patient day — and top production per 
operator per hour, these vital advantages are 
built into the new laundries designed and 
equipped by U.S. Hoffman for the hospitals 
listed here. 

Hoffman’s vast knowledge of institutional laun- 
dries, the most extensive and comprehensive in 
the industry, is immediately at your disposal on 
all phases of laundry operation and service. In 
1956 
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Let us send you a copy of our booklet describing 
Hoffman institutional laundry service. Please 
write: 

INSTITUTIONAL LAUNDRY DIVISION 


U.S.HOFFMAN MACHINERY CORP. 


105 FOURTH AVENUE, NEW YORK 3, N.Y 











WHAT'S NEW 
Product Literature 


© A new Oxygen Therapy Apparatus 
and Accessories Catalog is now available 
from the Ohio Chemical & Surgical 
Equipment Co., 1400 E. Washington 
Ave., Madison 10, Wis. The new Model 


25 oxygen discussed in the 20 
and de 


page catalog. It 

the company’s re-usable and 
disposable oxygen tent hood, Airco two 
B-L-B 


gie-stage regulators, the aerosol nebulizer, 


tent 1s 
also illustrates 
scribes 
and sin 


stage pressure regulators, 


humidifier, oxygen therapy masks, bed 
side emergency oxygen units, portable 


emergency oxygen and resuscitation unit, 


ylinder trucks, post-operative oxygen 
units and the complete line of oxygen 
therapy accessories, The catalog is in 


dexed and is available as Form 2180-OT. 
For more details circle 2679 on mailing card 


¢ How Aeroplast Liquid Surgical Dress- 
ing can be used to protect the skin around 
and treatment as well 


incisions areas, 


serving as a liquid dressing, is discussed 
in an eight page booklet released by Aero 
plast Corporation, 420 Ave., 
Dayton 3, Ohio. How this tough, flex 
ible, transparent dressing is applied and 
discussion 


Dellrose 


its various as well 


of toxicity and sensitivity and the experi 


uses, 


mental studies made, are subjects of 


interest in the booklet 


For more details circle 22680 on mailing card 


e The methods of processing surgical 
silk processing influences the 
qualities of the silk in are described 
booklet Ethicon, 


and how 
use 


re leased by 


ma new 
Inc., New Brunswick, N. J. The three 
important physical properties for silk 


are given as non-capil 
handling 


suture material 


strength and 


Ethicon 


tensile 
I low 


larity, 
qualities processing re 
tains these qualities ey 
autoclaving is pointed out in the booklet 
For more details circle 258i on mailing card 


en alter repeated 


Technical data and specifications for in 
“Fiberglas Reinforced Built- 


1a new 32 page 


stallation of 
Up Roofs” is available is 
booklet released by Owens-Corning Fi 
1, Ohio. Detailed 
descriptive is given in the 
booklet on the various application tech 
Perma-Ply No. 6, a 


porous mat ot strong glass fibers used to 


he rglas Corp., Toledo 


information 
tor 


nics Fiberglas 


reinforce bitumen on roefs. 


For more details circle #5862 on mailing card 


e Full information on the completely 
redesigned line of Airtemp Commercial 
Water-Cooled Packaged Air Condition- 
in an eight page booklet 
recently released. Designated as Book- 
let L-241, the publication unit 
specifications and data on uses and oper 
ating available The 
Airtemp Division, Chrysler Corp., P. O. 


tox 1037, Dayton Ohio 
For more detalis circle 2583 on mailing card 


ers is available 
gives 
trom 
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CASH’S WOVEN NAMES 
prevent loss or mixups of lin- 
ens, uniforms and other per- 
sonal belongings. Your name 
actually woven into fine white Yes 
cambric ribbon. Easily attached 
—sew on or use CASH’s NO- 
SO boilproof CEMENT. 

12 Doz. $3.75, 24 Doz. 
$5.75. At notion counters everywhere. 


6 Doz. $2.75, 


Write for samples. 





south Norwalk 
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WOVEN NAMES 


12, Connecticut 


display in the 


and pans. Broiling 


little pots, 


here you Il 


needs! You name 


mixing bowls, 
french fryers, 
baking 


Write Dept. 14 
salesman to coll. 








POTS and PANS is is a Sight to See! 


There's a tremendous selection of every type of pot or pan on 
Exhibition Hall at DON headquarters 
DON salesman’'s catalog there 
pans, 
medium pots—ot 


find 


Bain Marie pots, utility kettles, double boilers, transfer dippers, 
gelatin 

doughnut 
pans, cheese pans, bun pans, meat loaf pans, steam table 


pans, pudding pans, Denver sandwich pans, omelet fry pans, 
pie pans, display pans, salad pans, saute pans—JUST TO NAMI 
A FEW! And on each—SATISFACTION IS GUARANTEED! 


Don't you need a pan now? 


about your specific needs or ask for a DON 





e A series of instruction cards on the use 
of Amphyl(R) brand disinfectant is avail- 
able from Lehn and Fink Products Corp., 
Professional Division, 445 Park Ave., 
New York 22. Designed for use on 
bulletin boards and in training classes for 


and other personnel, each card 


nurses 
gives simple instructions on partic ular 
type of application of Amphyl. The first 
two cards of the series are now ready 


for distribution. “General Disinfection,” 
the subject of the first card, outlines the 
easiest method for applying Amphyl for 
disinfection of floors, walls, furniture and 
Methods for “Tuberculosis 
the patient area during 
and of the premises at 


washrooms. 
Hygiene” of 
hospitalization 
discharge are presented in the second 
card. 

For more details circle #584 on mailing card 
e The entire line of Cres-Cor Infra-Red 


Food Warmers is and illus 
trated in a new three color catalog pub- 


disc ussed 


lished by Crescent Metal Products, Inc., 
18901 St. Clair Ave. N.E., Cleveland 19, 
Ohio. New models of the units as well 


as standard models are shown with in 
formation on the use of these food warm 
ers which keep food hot without drying 
it out. Three basi of radiant 
energy are employed in the warmers and 


attractive 


types 


a variety of hood designs in 


anodized satin gold or aluminum finish 


is available. 
For more 


details circle #2585 on mailing card 





In your 
ot each of these 
pans—big pots, 
aluminum 


iS a picture pots 
baking frying 


steel, and 


pans, 

copper 
your 
pots, 


and pans to fill 


Stock 


hundreds of 


DON has it 


pots 
pots, sauce 
steamers, egg poachers, roasters, 
skillets, frying 


molds, 


pots, Sauce pans pans, 





EDWARD DON & COMPANY 


The MODERN HOSPITAL 











Here’s an ALL NEW 


INDUSTRIAL VACUUM HOSPITAL 
: CASEWORK 





Walrus Casework offers you 
three special advantages: top 
quality, competitive prices, 
and direct dealing with the 


factory. 


; 
Bos-r*anee 
a3 


tl 





ADVANCE 


Hydro-Jet 


WET—DRY 


Industrial Vacuum & Blower 








@ Exclusive new features give it a wonderful new ease of operation Walrus Casework is all of flush 
@ Advanced engineering design gives it performance power you 
con depend on day after day construction—modern in ap- 


MAGIC AIR FLOW DESIGN with square 


container precipitates dirt, and gives POSIaNCS, functional w" design, 






25°) greater tank capacity. For fac- and strong in construction for 
tories. schools, restaurants, office build 
ings, here is a wet-dry vacuum cleaner 


lifetime durability. 


with super pickup power 
SWING EASY UTILITY FLOOR TOOL 


—with wiper action 





\ =. 
\ EXCLUSIVE AUTOMATIC 
, SHUT OFF 


: k neart oll stroke j t pivots 
I e—ins I SS ed The metal ball rises with the 
k positi » torw I . water to prevent overflow 
This shut off is completely 
r rue on al ceCds 
( operator —— hi t f pos mechanical and foolproof 
work one-third The ball is protected by the 


9 send Fr MANUFACTURING COMPANY 





nye ly eo] Aon hae) ILLINOIS 





ADVANCE FLOOR MACHINE CO. 


4102C, Washington Avenue North, Minneapolis 12, Minn 
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PRODUCT INFORMATION 


Index to ‘What's 


Key 

580 Barhapote sient Cons 
why. 

om Caterer ares 


539 Modis for Machines 
H. Jj. Heins 

534 Operating with Camer 
Wilmot an 


535 Pream Packets 
M & Ri Dietetic Laboratories, Inc. 


$36 Vending Machine for = 
a aE ce 


538 Toteline Tray 
Molded Fiberglass Tray Co. 


539 Sterl-Air 
8. M. Zdison Chemieal Co. 


net. 
on separ rte 

re: Vequid Ploor Machine Co., Ine. 
” ap } 8. Plywood Corp. 
meme Det 

rr Froce Elements Corp. 


ame cee Hospital Supply Corp. 
547 Trend Cabinet 


The wring Corp. 
"Kold” 
Sig a Mig. Corp. 


Type Plastic T 
~— fi Plastic Tops, Ine. 


Pages 219-240 


Key 
603 Mzstiging Case 
Randall Paichney Corp. 


553 Mattress Cover 
Continental Hospital Service, inc. 


564 Bet lt Sark Co. 
555 Mecteperens Appuratus 


ate: 8 
557 imgeeed Food Doors os 
558 a Intercom Hy | o 


$59 Shower Valve 
ph may Bone B Controls, Inc. 


uk Physicians’ Record Co. 


yas Rees tentinit Ce, tans 


a Soret Tire Daboosking Machinery Co. 


re Oreshiabury Mil Mills, Inc. 


564 Vinyl-Clad Doors 
Kawneer Co. 


mt Recess rut 
Co. 
566 Cement Bond 
Tropical Paint Co. 
567 anpeyeed Sup latdes Peles eee 


re NA: Menawer Mig. Co., Inc. 


569 Steam 
Forge Co. 


570 Floor Machine 
Advance Fleor Machine Co. 


iw sa 
ew 


582 “Pibergias Built-Up Rools” 
Oweas-Corning Piberglas 


584 Pirst Instruction Cards 
Lehn and Fink Products Ce 


585 Catalog 
Crescent Metal Products, | 


586 Manual on Door Controls 
Dor-O-Matic Div. 


587 Bulletin 
Scientific Co. 


500 “Rn Rowesties” 

ational Recreation Assoc 

eT ee 

590 Folder on Patient Elevator 
Lowry Mfg. Co, 


591 Bulletin E. L. 16 
Surretie Storage Battery C: 

592 
ae ey 


593 No. 955 
Catalog . ie 








571 Simoniz Commercial Line 
B80 Nee Pie Goumises Rubber Co. Simoniz Co. 
Four- 572 Ducal Heat Hot Water Bottle 
-™ Bea" Wort Po — Py B. F. Goodrich Co. 
hee RENE ACARI OIE: 2 RATED 








Index to Products Advertised 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—33rd Edition 


Key Page 
594 Aatell and Jones (MPF) -...--.--cm--- 190 
595 Abbott Laboratories 5 alate" 39 
596 Abbott Laboratories —................... 87 
597 Abbott Laboratories pideacngeett 87 
596 Airgas Fos Machine pny _ 





599 Air-Shields, Inc. (MPF) Ree aes 


600 Allegheny Ludium Steel Corporation....163 
601 Aloe Company, A. 5. (HPF) ................215 
602 Aluminum Cooking Utensil Co., Inc..117 
603 American Appraisal Company ........212 
604 American Cystoscope Makers, Inc......108 
605 American Gas Association ...............225 

















Key 

616 Auth Electric Company, Inc........ 
617 B & W Chemical Company......... 
618 BarberColman Company... 
619 Bard-Porker Compeny, Inc. (HI 
620 Barnstead Still & Sterilizer Co. ( 
621 Bassick Company (HPF)... 
622 Bauer 6 Black (HPF)... 
623 Baxter Laboratories 
624 Bayley Company, William (HPI 
625 Beier & Compony................ 
626 Blicknian, Inc., 8. (HPF)... “a 
627 Blickniam, Inc., &. (HPF)... 


so reereres 








i et EL LL - 


INDEX CONTINUED ON FOLLOWING PAGE 
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USE THESE CARDS 
(We pay the postage) 


These cards are detachable and are 
provided for the convenience of 
our subscribers, and those to whom 
they pass their copies, in obtaining 
information on products and serv- 
ices advertised in this issue or de- 
scribed in the “What's New” See- 
tion. See reverse side. 
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rgical Equipment 
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Picese ask the manutncmseers, indicated by tho wuahess 5 have cladad, to cond Suede 
li a literature and information provided there is no charge or obligation. 
WHAT'S NEW ADVERTISEMENTS 
ucts, I 
4: as 590 531 532 58 594 | 594 595 596 S97 S96 G99 Go0 GOL GOR GOS Ge4 G05 G06 G07 Gos 
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789 790 791 792 798 794 795 796 7% 800 801 802 803 
804 805 806 806 
ery Co., Ine. 
, Ine. 
NAME TITLE 
Ac. 
INSTITUTION 
: 
ADDRESS City ZONE STATE 
February, 1956 
Please ask the manufacturers, indicated by the numbers I have circled, to send further 
literature and information provided there is ne charge or obligation. 
WHAT'S NEW ADVERTISEMENTS 
Pago 530 S81 S82 SBS 534 § 594 596 wT 8 HD 6O1 08 604 OE “ 66 
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m (MPF).........161 
LT LREINGERSRARIET 5 IER hg 
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(We pay the postage) 


These cards are detachable and are 
pF provided for the convenience of 
our subscribers, and those to whom 
they pass their copies, im obtaining 
2 information on products and sero- 
ices advertised in this issue or de- 
scribed in the “What's New” Sec- 
a tion. See reverse side. 
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THE MODERN HOSPITAL 
919 NORTH MICHIGAN AVENUE 
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THE MODERN HOSPITAL 
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ex to Products Advertised—continued 


Page 
id Industries 222 
ft of Pittsburgh 4l 
TORUCIS..... nev 116 
Company, E. F. on AOA 
ig. Company... 194 
Company . 203 
hs Corporation 231 


x Absorbent Cotion Company 
following page 184 


Industries, Inc. (HPF 183 
} & J] (HPF) 238 
Sompany, Wilmot (HPF)............ 
eel Products Corporation......22, 23 
Corporation (HPF) 197 
ough Mig. Co., Cons d 168 
» Dryer Company (HPF 190 
harmaceutical Products, Inc 87 
nti Metalerafts, Inc....... none B2 
pecee. Machine Company 
PF) 137 
od Advertising 183-218 
liains Cempuny, Inc. 152 
| Laboratories, Inc. (MPF) 91 
la Company 200 
Palmolive Company 173 
ntal Coffee Company .............« 114 
sompany, Inc., &. H 160 
Sompany (HPF) 34, 35 
» Steel Company of America....151 
wd Inc. ieee 201 
aboratories ..... ~~ 8 
Corporation, Lid. (HPF) 158 


Geck, Inc. (HPF 
following page 48 






® Lighéine, Inc. oe | 
& Almy Chemical Company 
sion W. BR. Grace & Co 108 
Yiaper Factory... ‘i 212 
ontrols (HPF) " cme 
me Corporation 127 
ap Company......... woe 19 
yorporation, F. W. 822 
Company, Edward x] 
atic Division..... Sey 
emical Company sl coven 43 
ig. Company..... ‘ eS: 
Mills, Inc........... ove 72 
de Nemours & Co., Inc., BE. 1.....135 
. Kedak Company — 
Themical Company, 5. M..........208 
DG  Adedensne <n tB 
Inc, (HPF)........following page 96 
& jennings... ; , % 
ms, Morse & Company onto 
Company, Marshall 96 
System, Inc. (HPF) 123 
oN Srsernoxtossenen oe) 

foll 7 page 16 

Ass'n. 


Vacuum Mirs. 
: facing page 161 


Telegraph Delivery Ass‘n......235 


vard Paper Company 27 
mpany .. , weevil? 
rush Company os ed 8B 
| Wringer, Inc. 174 
Electric Company, X-Ray 

ig ) een facing page 33 


Precision Laboratory, Inc. 
ipouaien facing page 17 


& Sona, Inc.. Mh § 


Key 
691 
692 


693 
694 
695 
696 
697 
698 


699 
700 
761 
702 
703 
704 


705 


706 
7O?F 
70 
709 
710 
7 
712 
713 


721 
722 
723 
724 
728 


727 
728 


730 
731 
732 
733 


735 
736 


737 
738 
739 
746 
740 


741 
742 


743 
744 
745 


746 
ya? 
748 
749 
750 


Page 

Glasco Products Company. agg ae 
ree ® ote. Copenenan: 

yg pated: wistigia ae 

Hell China Caakpatiar cotetliininnage Cove 3 

Hamilton Metal Prodiacts......cncnmns-- 240 


Hampden Specialty Products, Inc......188 
Herold Supply Corporation. aaa 
Housted Mig. Company (HPF)... 1 


Seen Com 
, 8a” caeicsag  ngtine 


Hertick Rertigerater Company (HPP)... 

Hilltiom Company, Inc. (MPF)........ ‘a 
Hillyard Chemical Company (HPF)......123 
Hobart Mig, Company............ 113 


Reaiipies calor gp apewe c. 
(MPF) -mtevarmliiowing page 16 


Hudson en Ther Sales 
ae 








Huntington Chair Corporation... 
Huntington Laboratories, Inc. (HPF)....139 
Ile Electric Corporation...» 204 
International Bronze Tablet Co., Inc.....178 
International Nickel Company, Inc.......165 
OS |) aaa 
Johnson & Johnson........following page 16 
gunmen samira Company oo). 





ae Cover 2 
judd Gisteenss Inc., H. L. (MP F).. ones 28 
Matt TB. isceietninbidenniestielientie 
ee RoE eee 
Kent a Inc. (HPF). a 
Kentile, “e posotese 
Ketchum, ‘ee (HPP)... se | 
Keyes Fibre nen Onesies 
Fe RRS oi se facing page 145 
Kilien Mig. Shinai ibecebaileein 
Krait Foods Company..... vatgetiiaaal 19 
Lakeside Manufacturing Company. ....202 


Lamson Corporation. rrecccienencecnenivernie OM 
Lily & Company, Ell... nnn 9 
Liquid Carbonic Corporation (HPF)...... 12 
Lloyd Mig. Company .nceeicccenccsinrernereneses 

McKesson Appliance Company. waiel 
McPhilben Manufacturing Co............... 
M & BR Laborat 
Massengill Company, 8. Bois 
Massillon Rubber Company 


Master w Beotat Tepes, 
so om _S: page 177 


Mastic Tile Coeneaa of America... 15 
Moalpask Cespuvation (HPF) 
following 








ng page 32 
Minneapolis Honeywell pegmatite 


meso, 37 
Minnesota Mining 6 Mig. Gave. 0 
MultiCleam Products, 196....ccccennn8BS 
Nateo Corporation (HPF)...... 


Nateo Corporation (HPF)... i" 
matices Cam Be Rogivies: Company 








National Combustion Division. signe 
National shen Gas Company 

(HPF) . A 
Wational Drug balguile. sinker 
Oakite Products, Inc... ee 
Ohio Chemical 6 Surgical bees 

ment Co, (HPF) fi 177 
Onan & Sons, Inc, D. W. (HPF).......144 


Owens Milinols: Libbey Glans..........148, 147 
Parke, Davis & Company....... 98 
Paterson Parchment Paper Company...102 


Piieer Laboratories Div. of Chas. 
a ao | | nen | | 











Key Page 
751 Physicians & pepptaie Supp! 

Co., inc. (HPF) ae 
732 Pioneer Rubber nity (HPF) ar 


753 Pittsburgh rite awe Company 
——itliowing page 176 


754 Piymouth Rubber Co. Inc, (HPF) 210 
755 Polar Ware Company (HPF). 189 
756 Potter Fire Escape Company 162 
any, eer cite 
758 Pratt & Lambert, lac... ae 
et: Pure Compressed Gan ¢ Corp. a" 
760 Purkett Manufacturing Corpany_..... 26 
761 Quicap Company, Inc._. 8 
762 Raytheon Manufacturing Company 16 
763 Rich Company, Jobo F.. .. Ata 
764 Rixson Company, Oscar ©. (HPF) 199 
763 Royal Lace Paper Works, Inc. eed ® 
766 Russell Company, F. C..... 195 
767 Gt. Charles Mig. Company (HPF) AW 
768 Seamless Rubber Company (HPF)... 7 
769 Self-Closing Ropeless Bag Co. lh 
770 Seven Up Company... ‘ nul 


771 Sexton & Company. John 
—itlliewing page 112 


acer evevesceress 


772 Shampaine Gitsion (HPF) iid 
773 Shwayder Brothers, Inc. M41 
774 Gumene . Company (HPF 

"icilowing page !60 
775 Bindar i diedlien ait ool 
776 Sklar Mig. Company, J. i A186 


777 Sloan Valve Company Cover 4 
778 Smith, Kline & French Laboratories... 


779 Smith & Nephew, Inc. ras 25 
663 Smith & Underwood (HPF) sovvveneee 10 
780 Speed Queen Corporation.................... 196 
781 Spencer Turbine Company... sisesitiele 
782 Sperti-Faraday, Inc. one 
783 Spinco Division of Bechman 

Oe 216 
794 Squibb & Sons, Div. of Mathieson 

Chemical Corp., E. BR. . 229 
785 Swartebaugh Mig. Company (HPF)........208 
786 Taylor Company, Halsey W. oh 4 


787 Thonet Industries, Inc...... wt 


768 Torringion Company — vee OT 
789 United States Bronze Leena Co. 
Inc. (HPF) ....... env 8 
790 U. 5, | Machinery Carp 
791 VU. &. Industrial Chemicals Co, (HP!')....105 
792 Upjohn Company .............-. wn 42 
793 Ovateee es Asphal Company és 
794 Vestal, Inc. .......... ; ASO 
795 Virginia Metal Products, Inc. ~ 8 
796 Vogt Machine Company, Henry am 
797 VYalean Binder & Cover Co., Inc ms! 
798 Walrus Mig. Company 239 
799 Ward. ye and Reinhardt 
Inc. (HPF) 145 
800 Webb Mig. te 208 
801 Weck & Company, Inc., Edward 164 
802 Welbilt Corp. ...... 185 
803 West Disiniecting Company (HPF 181 
804 Westinghouse Electric Corporation 45 
$05 White Mop Wringer Company (MPF) 230 
638 Wilmot Castle Company 30 
606 Wilson Rubber Compcny 17 
807 Winthrop Laboratories. in iti 
808 Zimmer Manufacturing Compcny 
. (HPF) 8 





WHAY’S NEW 


e A new folder, Form No. M-955, on 
Dor-O-Matic Manual Door Controls is 
oflered by the Dor-O-Matic Division of 
Republic Industries, Inc., 4446 N. Knox 
Ave \ complete descrip 


tion ol the 


( hicago 40) 
the 25 
éealed-in-the-floor door control units that 


models of new con 


they and rt] they clos 


is given in the folder together with data 


control as open 


or applic ation of the various models. 


For more details circle 2686 on mailing card 


@ Le scriptive information on the rede 


signed lonograph for paper strip electro 
Bulletin 690A 
Scientific (Co., 
Chi ago 4, The 
ionographic 
with 


phoresis is contained in 
published by Precision 
3737 W. Cortland St 
bulletin 
studies which 


the apparatus 
For more detaiis circle 


new also discusses 


may he performed 


#587 on mailing card 


a the rape uti 
is the 
entitled 


@ lhe role of recreation a 


idjunct to other hospital services 
new 16 him 


Vhe 


show 


subject ola mm 
“Rx Recreation.” 
film in full 
how recreation helps to meet the physi al 
and the ill, handi 


capped and convalescent patient. The film 


’% minute sound 


color dramatically 


emotional needs of 
draws on actual experience in hospitals 
in New York City tor 
rental or purchase through the 
Recreation Association, 8 W. Eighth St., 
New York 11 


For more details circle 


and 8 ay ailable 


National 


2588 on mailing card 


e “Blueprint for Tomorrow” is the title 
of an attractively laid out and printed 
booklet released by United States Gyp 
300 W. Adams St., 
story of the company’s growth to 
the 


and pictures, with data on preparation 


um Co., ( hicago 4. 


Vhe 


meet nation s need is told in word: 


to meet the challenge ot tomorrow 
For more details circle 2589 on mailing -ar4 


e How the Lowry Patient Fievatey 


moves patients in and out of ron. 


, , 
bed to surgery or ambulance a: i: other 
a folder released by 


149 Wilshire Blvd., 


Patients are moved 


disc uss d in 
Co 


lowa 


areas 15 
Lowry Mfg. 
Des Moines. 


comfortably, without lifting, and with 


complete ease by nurse or other attendant 
using the Patient Elevator. De Scriptive 


information on its simple controis and 


operation, as well as its many uses, is 


given in the folder which employs photo 
graphs to demonstrate the adaptability 
of the device 


For more details circle 2590 on mailing card 


e Automatic emergency lighting equiy 
in Bulletin E.L. 16 i 
Surrette Storage Battery Co., 
Mas The Surrette Model 


Emme ryency La rhting Unit 


ment is described 


sued by 
Inc., Salem, 
lk, Automat 


ind how it can be used in case ot powell 


failure or other emergency is discussed 


Details are included on the re rgeable 


battery unit and its operation 


For more details circle 2591 on mailina card 


FREE! 
Hamilton’s New 
Blueprint Portfolio 


covers every hospital 


donor plaque need! 


SOLID BRONZE. ALUMINUM AND PLASTIC 


DONOR PLAQUES 


Style Di - 


One of the many designe in our new cataleg 


@ Several new types and sizes of surgical 
sutures are added in the new Hospital 
Product Guide released by J. A. Deknate! 
& Son, Inc., 96-20 222nd St., Queens 
Village 29, N. Y. The 16 page catalog 
gives purchasing data on surgical gut, 
otton, silk, stainless steel, Dermal and 


nylon. 
For more details circle 3592 on mailing card 


¢ “Floor Cleaning Equipment by Geer- 
press” is the subject of a 20 page catalog 
( No. 955) released by Geerpres Wringer, 
Inc., Muskegon, Mich. Included in the 
catalog is descriptive 
mop wringers, Jet Streem mop washer, 
handles for twin-chassis mopping outfits, 
buckets, mop sticks and the almost fifty 


information on 


different items of 
manufactured by the company. 


For more details circle 7593 on mailing 


cle aning equiprme nt 
card 


Suppliers’ News 


Owens-Illinois Glass Co., Toledo 1, Ohio, 
manufacturer of products, an 
nounces the opening of the Owens-Illi- 
nois Technical Center in Toledo, Ohio. 
The attractive modern building is 
from the 


glass 


equipped to take a 
fundamental theory through final pilot 


project 


plant testing under commercial condi 


tions. Five hundred scientists and engi 
neers work in the new center, constantly 
ecking new and improved glass prod 


ucts and better ways of making them 


KGeveliyaed by 


FICHENLAUBS 


HOSPITAL BED 


Fund raising is an increasingly serious problem 


for every hospital. Hospital executives know the 
fund-raising power of Hamilton Donor Plaques. 
Hamilton is your all-inclusive source, For every 


purpose a plaque...for every plaque a guarantee 
of highest quality. Our catalog is ample proof that 


ECONOMY 


1S A HAMILTON HABIT! 


HAMILTON METAL PRODUCTS CORR 


DEPT. M-\4 229 FOURTH AVE., * 


NEW YORK 3, N. Y. 


Write for descriptive 
BULLETIN IH 


The economical answer to the 


question of “HIGH-LOW” Beds 





amis 


FICHENLAUBS 


Contract Furniture 





3501 BUTLER ST, PITTSBURGH 1, PA 





ear 1673 


The MODERN HOSPITAL 











REFERRED 


or SOUPS, BEANS, CUSTARD 


* 


Hall China marmites, bean pots, and custards are the 
most economical dishes to use . sturdy, crazeproof, 
stainproof, always new and fresh in appearance — and 
the easiest of all ware to clean. Hall China is heavy, 
fireproof china made an exclusiv r which 
ad Gino bean pets ireproot c 1 made by a e process 
and marmites are 
available in sizes “ ull vv 
/ ‘a f , J j 4 { ‘ ‘ tre 
renging from individ- rite : r or «a hich li ind illustrates Hall 
ct 0 bar dais of d vs 
val to banquet service; isser r ae lishes, ¢ ee and teapot creamer 
custerds ond ramekins UES, asn rays, Had . ind many her item 71 lable m 


inseparably fuses body, glaze, and color. 


beautiful underglasze color 


THE HALL CHINA COMPANY « EAST LIVERPOOL, OHIO 


Largest Manufacturer of Fireproof Cooking China 


in all popular sizes. 


A 
The shill of master 


craftsmen helps make 
Hall China uniformly 
superior in quality. 





THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE SLOAN EQUIPPED 


CROW ISLAND ELEMENTARY SCHOOL in 
Winnetka, Illinois, was once described 
as looking — from above —“like a giant 
game of checkers spread out on a lush 


green setting.” 

















Photos « KRANZTEN STUDIOS, Inc 


for the new Crow Island School Addition: 


PERKINS & WILL 

architects and engineers 
VICTOR J. KILLIAN 
plumbing contractor 

INLAND SUPPLY CO. 
plumbing wholesaler 
AMERICAN RADIATOR & 
STANDARD SANITARY CORP, 
plumbing fixtures 


“AN ASTONISHING BUILDING” 


tion for hundreds of schools which have since been 


@ Back in 1940, the newly completed Crow ISLAND 
scHooL, Winnetka, Illinois, was acclaimed “an 


astonishing building. For the first time, modern 


built. Last Spring, after completion of a new wing, 
this school was visited by a large group of architects 


elementary education was provided with housing whose interests are centered in the need for more 


working with a far- and better school buildings. 
planning and construction in 1954, as in 1940, 


to fit it.”’” Famed architects, During Crow Island 
sighted and highly creative school administration, 


applied originality in planning “a functional atmos- highest quality standards prevailed. Throughout all 


phere for living and learning.’ Today—15 years’ units of the new wing, as in the main building, are 


later—this pioneer successfully maintains its firmly service products of known superiority. In both, as 


established position as “the most influential school in many thousands of other fine buildings, are 


of modern times.” It has been the designing inspira- famous SLOAN Flush VALVES. 


ce 7 y Vd 
SLOAN TF Yn tte VALVES 


aN 
& FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 
SLOAN VALVE COMPANY * CHICAGO « ILLINOIS——— 


Another achievement in efficiency, endurance and econ 
omy is the sLoaNn Act-O-Matic sHoweR HEAD, which is 

natically self-cleaning each time it is used! No clog 
ging. No dripping. Architects specify, and Wholesalers 
und Master Plumbers recommend the {ct-O-Matic the 


better shower head for better bathing 


Write for completely descriptive folder 





